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ABSTRACT 


The general study area of this thesis was that of community 
self-study. The thesis focused on the general problem of doing 
community self-study, and on the specific problem of community health 
self-study by the Joint Planning Committees (JPCs) of the hospital 
districts in Alberta. The JPCs have been given a mandate (that of 
studying the health needs and resources of their hospital districts), 
but lack the tools required to accomplish this task. The solution 
offered by the thesis was the design of a community health study guide 
(the Alberta Community Health Self-Study Guide, or ACHSSO) which will 
enable the JPCs to carry out their mandate. 

The ACHSSO was designed to facilitate community health self- 
study and rational health care planning, as well as community develop- 
ment. The latter objective required application of an interdisciplinary 
approach to health care planning, and a study of various writings on 
planned change, change agent functioning, strategies for planned change, 
action research, community action, community self-study, community 
health self-study, health care planning and community development. 

The thesis examined the limitations and assets of two community 
health study guides: The American Public Health Association's, "A 
Self-Study Guide for Community Health Action—Planning" (1967) and Hoch- 
strasser's "Community Health Study Outline" (1967). It was argued that 
neither guide was by itself adequate to serve as a community health 
self-study guide in Alberta. The design activities of the ACHSSO were 


discussed and it was suggested that the ACHSSO's usefulness was not 
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confined to health professionals. Other professionals, organizations 
and community planning bodies will also find Part I of the ACHSSO 


(which provides a "how to" guide for community study) useful. 
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CHAPTER I 
INTRODUCTION 


A. The Problem 

This thesis is concerned with the subject area of community 
self-study/self-survey, and aims to make a contribution to the study 
of various aspects of a community's structure and its health and social 
needs conducted by change agents. The specific aim of the thesis is 
to facilitate a better understanding by health and allied professionals, 
as well as by other community members, of facets of the community which 
relate to the health and social needs of the community. It is an 
assumption of this thesis that such knowledge is, in turn, related 
to the community's ability to improve the quality of life. 

The concept of change agent applies to individuals, organiza- 
tions and communities (Lippitt et al., 1958). In this thesis, health 
and Avie professionals are viewed as change agents (at least they 
have the potential to be change agents) since they are often in the 
position of making or recommending decisions aimed at bringing about 
planned change. It should be noted that there is a fourth type of 
potential change agent, one which is largely ignored in the literature 


concerned with planned change; namely, the printed word. Its impor- 


“These terms will be used interchangeably in this thesis since 
the only difference between the two is the mode of enquiry used. 
Community self-study refers to those activities performed by members 
of the community whose purpose is to increase an understanding of the 
community and to bring about planned change. 
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tance may be inferred from the following statement: 


The underlying strategy of every change agent should be 

the improvement of his client's ability to seek information, 

to define alternatives, to evaluate these alternatives, 

and to take action to adopt or reject new ideas. In the 

process of escalating the rate of innovation adoption, 

change agents sometimes neglect the development of their 

clients' evaluative capacities. Self-reliance and self- 

renewing behaviors should be the goals of any strategy 

for planned change.... 

(Rogers, WOWes Ase OT) 

The underlying strategy referred to by Rogers is sometimes more 
economically achieved by the printed word. When written communication 
is instrumental in accomplishing the underlying strategy, it is the 
printed word which deserves the designation of change agent. 

Change agents working in the fields of health, recreation and 
social welfare providing a social service or facilitating community 
action programs, often find it difficult to obtain comprehensive know- 
ledge of their community. More specifically, they are unable to deter- 
mine what the health and social needs of the community are, and what is 
being done, and by whom, to meet these needs. Many change agents lack 
a full understanding of the structure of the community and find it 
difficult to gather pertinent demographic data (particularly socio- 
economic information) pertaining to the community of their concern. 
When change agents have difficulty assessing their community's needs, 
they are handicapped in performing the change agent function of "prob- 
lem diagnosis" (Rogers, 1 On), This, in turn, detracts from the change 
agent's ability to bring about change. 

My interest in this issue stems from experiencing similar diffi- 


culties several years ago when, as part of my field placement work for 


the M.A. Program in Community Development, University of Alberta, I 
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embarked on an assessment of the community resources pertaining to 
mental health in the Town of Vegreville, Alberta. My exposure to 
community development theory and practice, and to community mental 
health literature, had provided me with some ideas about how I might 
accomplish this task. However, I soon learned that I lacked adequate 
"how to" knowledge which would enable me to assess the structure of the 
community, to determine its health and major social needs, and to iden- 
tify community resources and gaps in the provision of services in a 
systematic and comprehensive manner. After one year of Community Devel- 
opment graduate studies, I was still ill-prepared to perform one of the 
first tasks a community development worker must apply himself to; 
namely, the assessment of community needs. Second, what I lacked was 
an organizing "framework" into which my findings about the community 
could, be fat. 

I thus learned experientially the value of Brokensha and Hodge's 
comment : 

It is more important for the community-development worker 

to be equipped with a framework into which he can fit his 

observations, and which will help him analyze the communi- 

ties, than to be in possession merely of hundreds of 

unrelated facts about social life. 

(1969: 11-12) 
During my field placement, I learned that I was not the only one 
handicapped by a lack of knowledge about systematic and comprehensive 
community study. One community group in particular shared my handicap - 
the Joint Planning Committee (JPC) of the hospital district in which 
I was working. 


In 1973, the Alberta Hospital Services Commission (A.H.S.C.) 
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recommended to each hospital district in Alberta that it establish a 
Joint Planning Committee. This recommendation was contained in a paper 
entitled "The Joint Planning Committee: Terms of Reference, Structure, 
Aims, Objectives" which defined a JPC as follows: 

",..a composite of representatives of the community at 

large, of all the various health care providing institutions 

in and adjacent to the community, and of the hospital 

board and its administrative, medical, nursing and support 

statis.” 

(97s 3) 

The orientation toward health care planning outlined in this paper is 
difficult to distinguish from the community development orientation 
toward the achievement of social ehange. The" A H.o.C. implicitly 
endorses in the paper one of the basic goals of community development, 
a goal which Warren (1973) refers to as the strengthening of the hori- 
zontal pattern of the community. The A.H.S.C. suggests that each JPC 
in the province should conduct a study of the health needs of its 
hospital district. To encourage this task, the paper provides some 
limited guidelines for the JPCs to follow. 

The specific problem to be addressed in this thesis is the 
following. While the JPCs have been given a clear mandate regarding 
their objectives, they have not been provided with a tool enabling them 
to accomplish this task. The mandate states that the JPCs are to assist 
their hospital boards in the planning, evaluation and implementation of 
both short and long-range programs. The guidelines provided by the 
A.H.S.C. suggest that each JPC should: understand the particular char-—- 


acteristics of its community; define the mission of its hospitals; 


identify and evaluate existing health care programs; engage in planning 
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for alternative or additional health care programs; and determine what 
steps might be taken to facilitate integration and coordination of 
services. 

The existence of JPCs are of interest because they provide an 
institutionalized avenue for citizen participation in the planning of, 
and provision for, health care delivery, and because they have the 
potential for stimulating community action and community development 
activities. It is doubtful that the A.H.S.C., by recommending the 
formation of JPCs, was aware that it was encouraging the use of one 
approach to community development; that is, community self-study. 
However, any JPC which undertakes the task suggested by the A.H.S.C. 
provides its members with an opportunity to substantially increase 
their knowledge of their community, and that, in the process of the 
community self-study there lies the potential for considerable self- 
growth, leadership development and attitudinal change. 

It is my understanding that few JPCs have begun or completed a 
health self-survey of their hospital district. Work experience and the 
various enquiries I have made have led me to surmise that this finding 
is partly due to the fact that members of JPCs do not know how to go 
about the task of doing the necessary survey. In fact, the need for, 
and difficulty of, doing a community health assessment has long been 
recognized, and has been aptly expressed by Freeman: 

Most community health leaders would agree that there is no 

neéd more pressing than the one for research that is both 

intensive and extensive into the nature of, and the method- 

olo for, the assessment of community health that will 

provide not only a guide for action but also a much needed 


base for the evaluation of health care. 
(Emphasis not in original, 1970: 254) 
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It is virtually impossible for any one person or agency to 
accomplish a total community assessment independent of others. The 
simplicity or complexity of a community health assessment depends on 
the situation, and on the preparation and availability of a number of 
professional workers. Ideally, as has been noted by Boyle (1973: 175), 
a community health assessment should be a Titel AeRae nile ea ale eno 
Unfortunately, this is not always possible or practical. 

On the basis of the problems outlined above, it would seem that 
a community self-study outline adapted specifically to the Alberta 
health care situation would be of considerable value to JPCs, as well 
as to others interested in gaining a better understanding of their 
community. As was noted earlier, one of the objectives of this thesis 
is to contribute to change agents' understanding of their communities. 
To this end, the thesis will focus on the design of a community health 
self-study guide entitled the "Alberta Community Self-Study Outline" 
(ACHSSO). The development of the ACHSSO is an outgrowth of the following 
factors: an adaptation of several community health self-study guides 
developed in the United States; a critical examination of the literature 
pertaining to planned change, community development and community self- 
study; personal experience working as a community development worker 
and as a consultant to community development workers; participation in 
a resource capacity in two community self-surveys in Alberta; partici- 
pation as a co-resource person in two workshops on community self- 
survey; and the encouragement provided by a consultant of the A.H.S.C. 

The road to achieving solutions to individual, organizational 
or community problems, whether whole or partial, invariably requires 


the exploration of a number of related factors. This assertion applies 
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to the design of the ACHSSO. Had my intention been only to design a 
health care planning tool, the task would have been simplified, requir- 
ing, in the main, the application of knowledge from the field of health 
services administration. However, since my goal was to design an 
instrument having a community development facilitating function, as well 
as being an instrument facilitating health care planning, the develop- 
ment of the ACHSSO required the application of an interdisciplinary 
approach. 

The interdisciplinary approach utilized entailed the examination 
of the following list of study areas; 

1) the nature of plamed change; 

2) the roles and functions of change agencies and change agents; 

3) the nature of the modern community and, particularly, its 

_ intra- and extra-community relationships; 

4) the problems faced by change agents when studying the struc- 
_ ture and dynamics of their community; 

3} the question of who engages in community development work; 
the nature of local autonomy 

7) the community's ability to make decisions and solve problems 

(with particular focus on the mechanisms to be employed for 
strengthening these abilities). 

The discussion of problems associated with conducting community 
studies highlights the importance of knowing how to study a community. 
The significance of this issue will be discussed from the vantage point 
of personal work experience and from observations made by other writers 
regarding the role of the community study as an "allocative instrument" 
(Vintner and Tropman, hewien 

Most, if not all, community organizations and government 
agencies exist for the purpose of providing a service to the community. 
The types of service provided by organizations and agencies may vary 


considerably, as does their target population. Certain elements, how- 


ever, are common to them all. First, financial, personnel or material 
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resources are required in order for agencies and abehieuia cay to 
provide a service or to be of service. Second, the quest for obtaining 
these resources often entails competition for the allocation of scarce 
resources. It is with this in mind that Vintner and Tropman state 

that community studies may be seen as "one means for decision making 
about the allocation of scarce resources" (emphasis an*ori ginal, 

970s eSneynlt mhird, resource-providing sources have more or less 
specific guidelines for the allocation of resources. 

In some instances, the allocation sources reside in the community 
(e.g. the United Fund), but more often they are located beyond the 
community level (e.g. provincial and Federal governments; national 
charity organizations). Since the demand for resources usually exceeds 
the supply, it is Biden chaig for priorities to be set by the sources! 
decision-makers. To facilitate the decision-making Srneshe allocation 
sources often require that the resource seekers formally document their. 
need and, in some cases, their community support. 

In Alberta, the need for documentation applies to a number of 
fields, including recreation, health care, non-statutory social 
services and municipal planning. In particular, documentation is 
required when resources are requested for new services and programs, 
as is illustrated in the following three examples: 

1) Implementation of Comprehensive Home Care Programs (CHCP) : 

These programs will be implemented throughout the Province 
over a period of at least five years. The implementation 
process requires that communities make their requests for 
funding to the Government of Alberta through their local 
health units. Requests must be accompanied by extensive 
documentation of the community's structure and health needs. 

2) Recreational Master Plan Funding: 


To become eligible for funding for recreation facilities 
and other recreational resources from the Department of 
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Parks, Recreation and Wildlife, a community or region must 
submit a comprehensive documentation of their recreational 
needs and must demonstrate long-term planning. 

3) Preventive Social Services Cost-—Sharing: 

Municipalities may approach the Government of Alberta for 
cost-sharing of preventive social service projects aimed 
at meeting social needs. Allocation of funds will be 
considered only when a need is documented. 

Communities having local change agents who are able to assess 
their community and its needs, and who can provide valid documentation 
substantiating need and community support, often have a decided advan- 
tage in obtaining new, or expanding existing, resources. Such commun— 
ities are usually the cities and larger towns. In the three examples 
stated above, the work involved in preparing documentation to substan- 
tiate need requires some type of community study. To accomplish this 
task, professionals and lay members of the community collaborate in the 
community study effort. Vintner and Tropman classify studies undertaken 
by communities as requirements for funding as "planning studies" 

(1970: 321). 

In addition to the need for funding, Vintner and Téotiad (1970: 
315) outline a number of other problems and concerns which give rise 
to community studies. Some examples are the following: recognition of 
community needs; uncertainty about service effectiveness; deficiencies 
in the distribution of services; and concern regarding the coordination 
and integration of health and social services. The authors argue that 
the various problems relate to decision-making about "who gets what, 
when and how" (1970: 315) and derive from the following factors: 

1) the fluctuating state of our society; 2) shifts in political 


values and changes in community needs; 3) changes in population char- 


acteristics; 4) technological development ; 5) the trend toward incr- 
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eased interdependence within local communities, and between communities 
and other sectors of society (1970: 316-317). 

Personal observations lend support to the conclusion reached by 
Blum (1974) and Vintner and Tropman (1970): that is, that community 
studies (particularly community self-studies) have an impact on existing 
policies and service delivery. In part, this is due to the fact that 
community self-study activities involve individuals who are outside 
the resource control structure and, as a result, contribute new view-— 
points and insights. Due to their input in the study activities, new 
and more pressing needs are often identified, new power configurations 
may develop, and new involvements may be generated. 

An important aspect of the community study is that it provides 
a context for "a deliberate and orderly, if not entirely impartial, 
review of service requirements and patterns" (Vintner and Tropman, 1970: 
320). The context provided by a community self-study is one in which 
different points of view can be explored, and one in which new interests 
may emerge. The latter is especially important when See is strong 
resistance to planned change within the power structure. 

In summary, the community self-study may have the following 
effects: it may have a decisive influence on whether or not resources 
are allocated; it may serve as a vehicle for allowing needs to be iden- 
tified and new interests to emerge; it may increase the existing power 
structure's awareness that "things have changed", and that new appro- 
aches to existing needs may be required; and it may change and increase 
local decision-making processes (a point to be discussed in Chapter 
II). What Poplin writes about a well-conceived community program 


applies equally to the activities and processes involved in community 
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self-study; namely, that it encourages "people to mobilize whatever 
resources they have in an effort to improve conditions at the local 


level" (1972: 238). 


B. Research Procedures 
1. Field Research 

The preliminary field research for this study was conducted 
during the summer of 1974 in the Town of Vegreville, Alberta. The 
research was a pilot project undertaken as part of my field placement 
for the Program in Community Development at the University of Alberta. 
Originally, the aim of the project was to assess the resources pertain- 
ing to mental health. However, the focus was eventually expanded to 
include other aspects of community health and was guided by a community 
health study outline prepared by Hochstrasser (1967) which will be 
referred to as the Kentucky Health Study Outline. 

The field placement research familiarized me with some of the 
Pr ienee comer nine individuals and groups who lack the expertise to 
conduct a community self-study. Of particular concern were the problems 
associated with gathering certain current demographic data, and with 
"fact finding" about the health and social services delivery system in 
Alberta (i.e. attempting to learn which professionals working for the 
various government departments are providing which particular services). 

In 1973 and 1974, I participated as a co-resource person in two 
workshops on the topic of community self-survey/self-study, conducted 
by the Faculty of Extension, University of Alberta. These workshops 
provided a sounding board for learning about professional interest in 


the methods of community self-study, and for learning about the 
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problems which confront change agents in their attempts to gain a better 
understanding of their community. Further, involvement as a community 
self-survey consultant to two Alberta communities (Edson and Stettler) 
provided an opportunity to apply the knowledge gained from my studies 
and the workshops, as well as acquainting me with some of the community 
dynamics that occur when a community studies itself. 
2. Library Research | 

The literature review included readings for university courses 
in community mental health, urban community study, and community 
development. The writings of Sower et al. (1957), Selltiz and Wormser, 
(1949), Lippi, eure. . (1958), McClusky (1973), Warren (1973) and the 
reports of the National Commission on Community Health Services (United 
States) Served as the most stimulating and helpful sources for the 
present study. The writings of Rosenthal (1972), Mico (1965), Wolf 
(1964), and Kimball (1952) present a number of weaknesses and problems 
involved in the community self-study method. 
3. Designing the ACHSSO 

The task of designing the Alberta Community Health Self-Study 
Outline began by comparing the Kentucky Health Study Guide and the 
American Public Health Association's Health Self-Study Guide and noting 
their strengths and wealmesses. Chapters in public health nursing and 


health services administration texts dealing with community health and 


* 
yDetails of the design process are contained in Chapter III. 
D.L. Hochstrasser and Staff of the Department of Community 


Medicine, Community Health Study Outline, University of Kentucky, 1967 
(unpublished manuscript); American Public Health Association, A Self- 
Study Guide for Community Health Action-Planning, (two volumes), New 
York, New York: 1967. 
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health services assessment were also examined for relevant content. 
Some format features of the two guides were borrowed and placed in new 
combinations.” In addition, content material was borrowed when appli- 
cable to the Alberta context, although much of the content was revised 
to take into account different health-related terminology and the 
different health care systems. The sections from the two guides which 
deal with demographic sae were adapted to Statistics Canada and other 
sources of data. The revisions were checked for accuracy and relevance 


by knowledgeable individuals in a number of fields. 


“Copyright permission has been obtained from the relevant 
sources. 
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CHAPTER II 


A CRITICAL REVIEW OF THE LITERATURE 


Since the goal of the thesis is to contribute to the ability 
of health and allied professionals and other change agents to bring 
about planned change, it will be fruitful to discuss the viewpoints 
of a number of writers regarding the functioning of change agents, the 
assumptions change agents make about their client systems, the types of 
communication models used, as well as the skills and strategies for 
action. The discussion will be limited to a review of the relevant 
writings of Lippitt, Watson and Westley (1958), Rogers (1972), Kimball 
and Pearsall (1954), Warren (1973) and Blum (1974). 

After an examination of the aeaiee about planned change and 
change ee functioning, this chapter will focus on various writings 
concerned with the following: community study (Vintner and Tropman, 

Lo 7Osebooplin, 1972s Mice, 1965); community action and community self- 
study (Sutton and Kojala, 1960; McClusky, 1973; Verner, 1971; Poplin, 
1972; Mico, 1965); and the "why, who, what, where and how" of commmity 
self-study (Goulet, 19713; Schindler-Rainman and Lippitt, 1972; Anderson 
and Burke, 1959; McClusky, 1973; Stinson, 1971; Rosenthal, 1972; 
Conant, 1968; Sower et al., 1957). The chapter will close with a 
discussion of the degree of "fit" of community self-study with two 

of Rothman's three models of community organization; namely, the loca- 


lity development and social planning models (Rothman, 1972). 
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A. Change Agents and Planned Change 
The work of Lippitt et al. (1958) has been singled out for 


discussion for several reasons. First, their analysis of change agent 
functioning is based on a systems approach to planned change. Second, 
their writing focuses on the community self-survey method as one 
communication model by means of which change agents, working with 
communities, impart knowledge and skills for problem-solving to their 
client system. Third, they discuss in depth the change agent's role, 
and the various phases of the process of planned change. 

In their comparative study of the functioning of change agents, 
Lippitt et al. examine the change agent's functioning by considering 
four types of client systems: the personality, the group, the organi- 
zation, and the community system. By Pere te functioning of the 
change agent in relation to the particular type of client systen, 
Similarities, differences and problems in functioning are highlighted. 
Lippitt et al. hold that there are certain problems within each of the 
four systems which are dealt with by professional helpers. All haters 
regardless of which system they work with, are regarded as change agents, 
their purpose being to increase the client's ability, skills and tech- 
niques of problem-solving in two areas: the client's "internal 
processes", and the client's relation to his external environment. 

The change agent's role is seen to be that of a resource and catalyst. 
The methods used for improving the client's problem-solving ability 
depend on the client system which is involved. 

In order to help the client system deal more effectively with 
problems related to its internal processes, change agents make certain 


assumptions about the client system, three of which will be outlined 
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below. 

The first common assumption which change agents make about a 
community is that its internal distribution of power is "faulty". 

If the assumption is found to be true (that is, that the community has 
a problem of a "faulty" power distribution), the change agent will 
attempt to assist the community in developing a more appropriate power 
structure. Different approaches may be used to redress a faulty 

*% 
distribution of power. lLippitt et al. state: 

--- the change agent, acting in his proper role, may be 

concerned about developing new centres of power or about 

making old ones more representative of the client system 

as a whole. His approach is generally to look for new 

sources of leadership or strength within the client system 

- and to help locate the problems and action strategies 

by which these new combinations of strengths can assume 

the habits and confidence of authority. 

(1958: 31) 

As related to this thesis, the establishment of JPCs in Alberta may 
be considered as one approach to changing the internal distribution 
of power in the area of hospital and health care planning. 

A second common assumption is that communities have problems 
regarding the "internal mobilization of energy". A great deal of 
community development work is oriented toward mobilizing and channel- 
ling used and unused resources within a community. Where apathy 
characterizes the community, the community development worker aims to 


encourage members of the community to assume responsibility for commu- 


nity problem-solving. In part, the design of the ACHSSO is based on 


* 
See Alinsky, 1969; Poston, 1953; and Thelen, 1951. 
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the following assumption: 


+. ways can be found to relate subparts of a system more 

effectively to the whole and that when this has been done 

the energies and ideas originating in the subparts will 

become more fully available to the whole client system. 

(Lippitt et al., 1958: 38) 

Collaboration between members of the community and health and allied 
professionals in a community health self-study effort is an example of 
using available energies with better effect. 

A third assumption is that the community's “internal communica- 
tion" frequently creates barriers to planned change. In order to 
improve existing patterns of communication, community self-surveys 
are often used as a method of community development and as a means to 
increasing communication between various sectors of the community. 
Selltiz and Wormser (1949) demonstrated the use of community self- 
survey as a means of reducing ethnic discrimination problems. In the 
context of this thesis, it is suggested that the JPC could be consid-—- 
ered to be one mechanism for improving internal communication within a 
particular sphere of community concern. 

In addition to making assumptions about the client system's 
internal processes, the change agent focuses on various aspects of the 
client system's external relationships. One of the change agent's 
major objectives is to alter the relationship between the client and 
its environment. One strategy for accomplishing this task is to stren- 
ethen the client system's ability to engage in effective action. One 
important means of doing so is by helping the client system to improve 
its problem-solving skills. I share with Lippitt et aie (1958: 63) 


the belief that change agents should serve as resources and catalysts 


Tus) 
‘ = - 
1 a | 

' ry . 


ct 8 


arb ba ie nity 
y med Remy 
boriias dba atten ont 80) 3 edimon Beis meter = 


‘ <7 a a Por 
Ee oiguane as & Br. torts. untae “e% hit, Land it -E want B08 ae os notos 


ae a ar fr stootts wetted ah Na 


muy Lomaedaat® a hef zou 0 eat tat ah 


ay a 
ot sebae a - eegitado, ema sh ares 


rovtiure— ; © btm moo. ,aoltes bs 
. ‘ i ; A 7 - 7 we) 
of eneon 2 828 atom indet ‘eo Ecrumon 09 aa bodtsa & se oti 
; r wr a3 7 
(tiremapo edt20 eioroee Bi PTay eewt ted molt £0, anno 9 yon 
P : e 


ive -_ Ye 
‘fos vtlowmmms to ean edt bets sa ane nab (@6OT) os vt fe 


4 


I . pote kdqng fot taniatsy a= 9 tasite. gatkt Rid scent naceny 


of Hlwoo OG edt: tons hetoegnue a $k yniaertt atid as yFnoe 


Sel 
ett fw to iteoks uum Sidkcinia anbvortR ie Tod: me Dn trvachioom on0 | 


7 v 
bet 


F TIPIORGS ios Seals ea 
ae r 
rd ; ; a ' i Ps ie 
ters, tnetie edt toda eite iiqmmbs galaian oF) a 
to wioogua exo htey no, woaxoot trege opie, add -eoomeenon i wenesting 
| Ce 
onarty it odt,7 to: ens tomate Lanta ve 


ime tio alt svete i eho 


oi t-sb nevitos 
he: aes oa 
—ronte ot of dead ink ise santantqnones sot ae cath a on) ta me 


ie 


q ys 
en? «soiths apt tideTio ah 83 sre ohyatiel io sila axe in 


ne See ee . fib a 
, na o are ss 
evox ais of. Pen otf: ey uthited S —T pat a ae fiisd Toc 


| inane ey 
(3 s82et) ~te te tne tw aaa. Z) (ectess pnivions ara td ora 
eae 1. - 


id oes 


BvBY ree bo Reotwors bot 8 5 eysee ‘bined etnege ree stadt Tebied 
ea : 
“i iy a 4 7 iu a 
' iu 7 
et = tn ; 
7 x 


a) me 
7 a o 


7 7 


i al 


Dt 


Serious 


for the client, particularly as related to problem-solving. In like 
manner, the AHSSO aims to fulfil the function of increasing skills 

and strategies for action. Further,it attempts to facilitate changes 
in the goals and values of JPC members and of professionals delivering 
health services. Not only is the ACHSSO conceived as a change agent; 
it is also meant to be BL Ro which enables JPC members to be their own 
change agents. 

One writer who elaborated upon the writings of Lippitt et al. 
is Rogers (1972). Rogers focuses on change agent roles and strategies 
for fostering planned change and he clearly illustrates that, in the- 
process of planned change, there are several which can be identified. 
Linked to these functions are two main themes developed by Rogers: 
that, 1)) dethe change-agent-client relationship is characterized by 
reciprocity, and 2) that the chance of maximum effectiveness is increa- 
sed if the change agent utilizes a "strategy of change". Before exam- 
ining the various change agent functions it will be useful to focus on 
Rogers' discussion regarding change agents and the nature of planned 
change. 

Rogers defines a change agent as "a professional who influences 
innovative decisions in a direction deemed desirable by a change agency" 
(Emphasis im Onieinalyct-972is 194). Rogers' detailed examination of the 
concept arrives at the following conclusions: change agents seek to 
influence their clients' behavior; change agents attempt to facilitate 


client decisions to adopt or (though less often) reject innovations; 


“hippitt et al. (1958: 63) discuss the impact of change efforts 
on client values and attitudes. 
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and change agents should take into account the clients' needs if the 
change agent-client relationship is to be maintained. The latter 
point suggests that when the clients! needs are taken into considera- 
tion by the change agent there is not only a reciprocal relationship, 
but also a greater chance that the change objectives will be achieved. 
Consideration of client needs is one of the basic principles under- 
lying the community development approach to planned change. 

In writing about a "change agency", Rogers asserts that change 
agents are "employees of formal organizations, such as government minis-— 
tries or commercial companies" (1972: 195). Following from this, one 
could argue that the Alberta Hospital Services Commission is a change 
agency which aims to bring about sneneese change. However, it is diffi- 
cult to determine whether the A.H.S.C.'s suggestion that hospital 
boards in the Province should establish JPCs represents consideration 
of client needs (rather, consideration of client "felt" needs). In 
order to determine this, it would be necessary to gauge the perceptions 
of the members of the various hospital boards in Alberta regarding the 
need to establish community health study groups such as JPCs. 

As was noted earlier, I consider the ACHSSO to be a change 
agent. This viewpoint has been reinforced by Rogers' discussion of 
seven change agent functions that can be identified in the process of 
planned change. These functions are: developing a need an change; 
establishing a change relationship; problem diagnosis; examining goals 
and alternative courses. of action, and creating in the client a desire 
to change; influencing the client so that the desire to change becomes 
translated into action (and so that the client innovates); stabilizing 


the change by reinforcing the client to continue to use the innovation; 
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and, achieving a terminal relationship. 

It is important to note that planned change can occur without 
the existence of Ed eeeren change agent functions. For example, during 
the outbreak of an epidemic, planned change may be introduced by coer- 
cive measures by the introduction of compulsory immunization programs 
for the population at risk. However, in such situations, social plan- 
ning, rather than the community development approach to achieving 
planned change may be said to be operating. 

What follows is an attempt to assess the ACHSSO according to the 
seven change agent functions outlined by Rogers. First, the ACHSSO 
aims to develop a need for change in that its basic orientation is to 
stimulate the JPCs to examine the need for planned change. Second, 
does the ACHSSO establish a change relationship? Rogers writes that 
"a change agent must foster a belief among his client that he is compe- 
tent, trustworthy, and empathetic with his clients' position" (1972: 
196). At present, it would be difficult to argue convincingly that 
Rogers' ideas about these change agent qualities would be met by the 
content of the ACHSSO. However, to date, feedback provided by know- 
ledgeable health and allied professionals regarding the content of the 
ACHSSO suggests that it will be considered competent, trustworthy and 
empathetic with its users' position. 

Third, one of the basic aims of the ACHSSO is to facilitate the 
diagnosis of problems. However, one difference between the ACHSSO and 


professional change agents must be noted. Rogers states that change 


* 
While Rogers does not point this out, these seven change agent 
functions may also be considered as seven phases of the chain of events 


in the change process. 
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agents are responsible for diagnosing their clients' problems from the 
clients' perspective. Obviously, the ACHSSO itself cannot fulfil the 
function of actually diagnosing problems. It can only facilitate such 
diagnosis. The same applies to the examination of goals and alternative 
courses of action, Rogers' fourth function. But the ACHSSO does aim to 
create in the client "the intent to change" (Rogers, 1972: 196) and 

it encourages the JPC to take action, such as recommending to its 
hospital board that certain actions should be taken (fifth function). 
The ACHSSO itself can do little to stabilize change or reinforce clients 
who have adopted innovations (sixth function) . The function which the 
ACHSSO accomplishes best is that of achieving a terminal relationship 
with the client, a function about which Rogers writes: 

The goal for any change agent is to develop self-renewing 

behavior on the part of his clients. The change agent 

should seek to put himself "out of business" by enabling 

his clients to be their own change agents. 

(Emphasis me oricineal, ives 197) 

The discussion will now focus on the two major themes referred 
to earlier: reciprocity of the change agent-client relationship and 
the change agent strategy. Rogers suggests that the nature of a change 
agent-client relationship encompasses several variables which, while 
they may be seen as separate concepts, should be considered as a 
"Series of interacting dimensions" (Rogers, 1972: 201). They are 
reciprocity, homophily, empathy, and credibility. In the following, 
each dimension will be discussed in relation to the ACHSSO. 

Reciprocity would be applicable to the ACHSSO if the ACHSSO was 


to be updated so that the feedback provided by its users was taken into 
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consideration. The concept of homophily. 18 important to the practice 
of successful community development work as it suggests that communica- 
tion effectiveness is increased as the degree of homophily increases. 
This concept is related to the ACHSSO in that, in order to be effective 
in stimulating planning for change, the ACHSSO's language and content 
must be seen to contain meanings and interests held in common by its 
users. It could be argued that the homphily concept provides a rationale 
for adapting health study outlines designed and used in the United 
States to Alberta conditions. However, a composite health study guide, 
based on the Kentucky Health Study Guide and the A.P.H.A. Health Study 
Guide (ihe with no changes in terminology, etc.) would not have been 
optimally useful in Alberta because the "heterophily zapen would have 
been too great. 

The concept of credibility was very important to the design of 
the ACHSSO. In order to ensure maximum credibility, verification of the 
content of various sections of ce ACHSSO with knowledgeable health 
and allied professionals who had first-hand practical experience in 
particular health subject areas was necessary. Whether the ACHSSO will 
indeed have credibility will only be determined when the instrument 
is used by JPCs or other user groups. 


In the foregoing discussion of Rogers' views on change agents, 


“Rogers notes that "Homophily is the degree to which pairs of 
individuals who interact are similar in certain attributes ... greater 
reciprocity is involved when the change agent and client are more 
similar to each other" (1972: 202). 

**the heterophily gap refers to the degree to which shared 
common meanings and interests, and perceived attributes, are 
lacking. 
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clients, and planned change, a discussion of the concept of strategy 
and its relationship to the various change agent functions was omitted, 
except to note that the utilization of a strategy Armaiieae planned 
change efforts. But not all strategies will have an enhancing effect. 
Therefore, it is expedient to follow some strategy guidelines which 
have been derived from research concerning effective programs of 
change. 

These strategies are important to follow when conducting a 
community self-study. Rogers (1972: 206-207) identifies four factors 
which are related to these guidelines: cultural fit, client partici- 
pation, use of opinion leaders, and the clients' evaluation ability. 

It should be noted that it is possible to discern the operation of 

these four ‘factors in the A.H.S.C."s description of the role of the 

JPCs in Alberta. Rogers states that programs of planned change will 

be "more successful if they are relatively compatible with the existing 
cultural beliefs, attitudes, and values of the client" (29°72 372206 )M 

A good illustration of this statement about the importance of "cultural 
fit" is provided by Sower et al. (1957) in their description and 
analysis of the community health self-survey carried out in Independence 
Comnys 

Presently, there are many communities in Alberta where profes-— 
sional and lay members of the community are working together, surveying 
particular community needs and planning for services and facilities. 


Planning groups (other than hospital boards) which come to mind are 


¥ 
A fictitious name for a county in the American Midwest. 
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recreation boards, Preventive Social Service boards, local boards of 
health, social planning councils, and community resource center boards. 
These planning groups generally involve their targets (clients) in 

the planning ees and thus increase the likelihood of success. The 
formation and functioning of the JPC is an excellent example of an 
attempt to ensure that the unique needs of the clients are taken into 
consideration when planning for change. Also, the JPC helps to increase 
community commitment to implementing recommendations and provides legit- 
imation to innovation decisions resulting from the JPCs study and plan- 
ning efforts. 

Improving the clients' evaluation ability is one fundamental 
strategy guideline underlying the community self-study approach to 
community development. I am not aware of any other approach to commu- 
nity development in which there is as strong an emphasis on improving 
the community's “ability to seek information, to define alternatives, 
and to take action to adopt or reject new ideas" (Rogers, 1972: 207). 
While pre nse nena change agents often aim to encourage self-reliance 
and self-renewing behavior--ideal goals of community development—-they 
often find it difficult to do so, as any Preventive Social Service 
Director in Alberta will be able to corroborate. When the change agent 
is an instrument such as the ACHSSO, the chance of creating dependency 
is minimized. 

Finally, the relationship between community health self-study 
and the use of opinion leaders will be discussed. Rogers (1972: 207) 
observes that change agents' time and energy are always scarce resources 
and that planned change is often more effectively achieved when the 


change agent enlists opinion leaders. Not only does such utilization 
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entail an economy of change agent effort, but active involvement of 
Opinion leaders serves to provide sponsorship and legitimation for the 
proposed innovations that comprise planned change. The formation of 
JPCs capitalizes on the idea of involving opinion leaders in planned 
change activities since the A.H.S.C. has suggested that the JPCs should 
be composed of health and allied professionals and other influentials 
in the commmity. 

Strengthening the self-development and self-reliance abilities 
of the community has been of concern to several writers (Rosenthal, 
1972; Kimball and Pearsall, 1954) who worked with groups conducting 
community self-studies. Kimball and Pearsall (1954) focus on two 
issues: who should direct the processes of change, and how the comm 
unity's ability to manage change can be strengthened. In particular, 
the authors deal with the issue of control over the social environment 
and they question who should exercise this control -— the elite or the 
general public? 

The question presents itself whether these controls should 

be vested in an elite which directs the destiny of human 

society, presumably for its own salvation, or whether the 

knowledge and direction should be redistributed throughout 

the body politic. 

(1954: XXII) 

Kimball and Pearsall favor the poneredepaniac having control. They 
stress that communities can increase the amount of control they exert 
over planned change. 


The need for strengthening the community's coping or self- 


x 
See "The Joint Planning Committee: Terms of Reference, 
Structure, Aims, Objectives" prepared by the Alberta Hospital Services 

Commission, 1973. 
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reliance abilities has been stressed by Warren (1973). Warren analyses 
the nature of the modern community, focusing on the influence which 
extra—community ties exert on the functioning of change agents. Two 
important concepts (horizontal and vertical interaction patterns) put 
forth by Warren bear a strong resemblance to Lippitt et al's concepts 
of internal processes and external relationships discussed earlier. As 
was noted, Lippitt et al. suggest that change agents might find it 
useful to delineate between problems which fall within the domain of 
internal processes (or internal relationships) and external relation- 
ships. Thus, the concepts of internal processes and external relation- 
ships were intended to serve as boundary markers for problem delineation. 
Warren's concepts of the horizontal and vertical pattern are intended 
to characterize two types of community interaction. The horizontal 
pattern refers to interaction between units within the community 
system (what Lippitt et al. term the "internal processes"), and the 
Lia arenas refers to interaction between units of the community 
system and units of systems that are external to the community (what 
Lippitt ee al. call "external relationships"). 

Like Lippitt et al's analysis of change agent functioning, 
Warren's conceptualization of the patterns of community interaction is 
based on the system approach to community study. Further, his concepts 
represent a development of earlier concepts of community interaction. 


The community's vertical pattern refers to the structural and 


*% 

These concepts include task and maintenance functions, Red- 
field's folk and urban component of community living, and Homan's 
external and internal systems. See Warren (1973, Chapters 8 and 9). 
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functional relationships of its various social units and subsystems 
to extracommunity systems. The vertical pattern of community inter- 
action is characterized by a hierarchical relationship in which the 
extracommunity system has a higher level of authority, administration, 
decision-making, etc. than the community's subsystems. 

The community's horizontal pattern refers to the structural and 
functional relationships of its various social units and subsystems 


to each other. The term "horizontal" is used to indicate the following: 


--. the community units, insofar as they have relevance to 

the community system, tend to be on approximately the same 

hierarchical level (a community unit level, as opposed to 

a state, regional, national, or international level of 

authority, administration, decision-making, and so on}. 

(Emphasis in original, Warren, 1973: 162) 
The operation of the horizontal pattern is therefore evident when 
there is interaction between local units or subsystems within the 
health care continuum of locality relevant functions. An undertaking 
such as community health self-study, which brings together various 
health and allied professionals (as is the case with the JPC), is an 
example of the involvement of the horizontal pattern. Further, a body 
such as the JPC may be viewed as a "new and formal system for integra- 
ting the forces of community life" (Kimball and Pearsall, 1954: xv). 
It is of interest to note that the establishment of the JPCs princi- 


pally involved the vertical pattern of community interaction, while the 


actual task of doing a community health self-study involves the 


“See Warren (1973: 135-166) for a detailed discussion of the 
terms social system, structural and functional relations, social units, 


and subsystem. 
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horizontal pattern. 

Warren believes that the "great change" (97S So) an 
urbanized societies has weakened the horizontal pattern of community 
interaction, which, in turn, has had some far-reaching consequences: 
increased community reliance on extracommunity decision-making and 
problem-solving; decreased local autonomy and cohesion and a decreased 
Spirit of self-reliance. 

This weakened horizontal pattern can be demonstrated by focusing 
on the extent to which health professionals are influenced by their 
extracommunity ties (ieex the vertical pattern), a topic which has 
been examined by Blum (1974: 519). Blum believes that educational 
background, professional status, membership in professional associa— 
tions and exposure to professional journals have resulted in health 
professionals being guided more by their professional loyalties and 
commitments than by the community's expectations of their Faentenine 
as health professionals. The effect of the vertical pattern on the 
professional functioning of health agents (and how this effect can be 
counter-balanced) aes tee described by Blum as follows: 

The overlap of membership in vertical and horizontal 

(locally oriented) organizations has the value of sparing 

most of us from a totally one-sided view. Hopefully, 


comprehensive planning will benefit from this duality 
of view. Local planning can clarify horizontal needs 


"Warren's concept of the "great change" aims to denote the signi- 
ficant alterations in community life which have occurred in modern 
communities. Warren notes aspects of the great change in the following 
areas: the division of labor, the differentiation of interests and 
association, the increasing systemic relationship between the community 
and the larger society; bureaucratization and impersonalization; the 
transfer of community maintenance functions to profit enterprise and 
government; urbanization and suburbanization; and changing values 


(1973: 53-94). 
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without overlooking vertically inspired concerns of 

members of the community; in return, vertically oriented 

groups can utilize their across-the-—country connections 

and national positions to make various local needs 

understood. 

(1974: 519) 

The above statement illustrates the applicability of Warren's 
concepts of the vertical and horizontal pattern to a problem situation 
involving health professionals working as change agents. Taking into 
consideration Blum's statement regarding membership in vertical and 
horizontal organizations, it can be argued that, in encouraging the 
formation of JPCs, the A.H.S.C. was attempting to strengthen the hori- 
zontal pattern. Strengthening the horizontal pattern is a major goal 
of community development, a factor recognized by Warren in the following 
excerpt: 

-.. community development is distinguished by its emphasis 

on the long run, and its primary attention to strength- 

ening the horizontal pattern. Further, it represents an 

attempt deliberately to "administer" a program of strength- 


ening the horizontal pattern, rather than leaving it to the 
operation of the interactional "market". 


CLO 525) 

This section has focused on the topics of planned change and 
the functioning of change agents in general. The following sections 
will be concerned with a particular type of community study, the 
community self-study, and its relationship to community action and 


community development. 


B. Types of Community Study 


Community studies have been part of the social research landscape 


for many decades. They have been undertaken under varying sponsor- 
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ships, and with varying short and long-term consequences. Varied too 
are the forces that have given rise to community studies (Vintner and 
Tropman, 1970). Although this chapter's major focus is the method of 
community self-study, some other types of community study will be 
briefly discussed first. 

In his review of the community research literature, Poplin 
(1972) identified three types of community study: race relations, 
social stratification, and ethnographic research. According to Poplin, 
the ethnographer studies the community as a totality inv order=torgain 
an understanding of its constituent parts (units and subsystems) and 
their interrelationships. Some community self-studies focus on race 
relations or social stratification, but more often the concern is 
broader, so that such research would be classified as ethnographic 
research. 

Mico (1975) offers the following typology of community studies: 
agency study, expert study, commission study and community self-study.” 
The typology is not all-encompassing since it does not include the 
traditional community study which, according to Kimball, is charac-— 


terized by: 


“Poplin comments that "the term ethnographic implies that the 
investigator attempts to describe the community as a totality and to 
see the manifold and complex interrelationships between its parts" 
(1972: 258). | 

**Mico defines an agency study as one conducted within a given 
organization, where the concern is with "internal mechanizations" or 
with problems or programs for which the organization exists. An expert 
study is conducted by an outside consultant or firm for a particular 
agency. A commission study is carried out by ad hoc groups which are 
established by governmental decree to produce recommendations for poli- 
tical action. A community self-study involves significant elements of 
the community, is carried out by local individuals or groups, and is 
undertaken in a voluntary, cooperative manner with a view to future 
action for planned change (Mico, 1965: 289). 
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--. &@ definition of problems based on academic considera- 
tions... Since the problems are academically oriented there 
is no guarantee and, in fact, there is little assurance that 
the findings will have more than the broadest implications 


for action: 
(1952: 160) 


1. The Community Self-Study Method 
The community self-study method, while sharing some of the 


characteristics of the other types of community study, differs from 
them in certain Pesrecret Before considering the similarities and 
differences, the relationship between the community self-study method 
and the concept of community action will be examined. 

a. The Community Self-Study Method and Community Action 

It has been noted that community self-study is a particular 
type of community study, possessing certain identifying characteristics. 
Further, the nature of community self-study will be better understood 
by examining its relationship to what is called "community action". 
In order to state what kind of activities may legitimately be consid- 
ered as constituting community action, it is necessary to determine 
which activities are communal in nature and how these-activities may 
be distinguished from non-communal activities. Sutton and Kojala (1960) 
believe that it is impossible to sharply distinguish what is best 
included in the universe of community action. They suggest that it is 
more fruitful to study locality-oriented events and activities in 
terms of their degree of "commmityness" (what McClusky calls a 


"community oriented" study, Lo7oie 


. Aes Sutton and Kojala, 1960. 
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Communityness includes the following components: 1) the degree 
to which an event or activity is locality oriented, 2) the degree to 
which the LRRASHGATS involved in, or influenced by, an event or 
activity are identified with the locality, and 3) the extent to which 
local people participate in an activity (Poplin, 1972: 182). 

Verner (1971) notes that planned change can occur on different 
levels of the community's structure and that each level represents a 
different degree of involvement in action programs. Levels of potential 
action in the community which Verner identifies are: the individual, 
the small group, the sub-organization, the organization, the multi- 
organization, and the community. 

Verner also notes that the terms used to describe social pheno- 
mena are often imprecisely identified, and that the same term is 
frequently applied to several discrete phenomena. Two terms which 
fall into this category are Heenan tt ont and "social action". 
Verner describes social action as that which is initiated and imple- 
mented by a single organization in its attempt to solve a community 
problem. Community action, on the other hand, is a "process of change 
conceived and carried out by a community as a discrete social unit" 
(Verner, 1971: 422). In other words, when individuals representing 
different segments of the community are involved in a particular action 
as a group or subsystem of the community, they are acting as a discrete 
social unit. Verner's differentiation between social and community 
action is only intended to identify "the he er of the action in the 
structure of the community" (Verner, 1971: 422), and does not imply 
that one ipso facto has a higher value than the other. 


An important difference between social action and community 
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action is that, only in the latter do: 


--. all segments of the community have an equal opportunity 

to participate in the change program. Not all members of 

the community may become involved in the action, but all 

must share the responsibility. 

(Verner, 1971: 421) 

In fact, it is doubtful that Verner's reference to "equal opportunity" 
applies to the modern commmity since such factors as social status, 
level of education and ethnic background often mitigate against community 
members' equal opportunity to participate. Another difference between 
the two types of action is that community action can only occur.on 

the community level, while social action can occur on any of Peete 
subordinate levels outlined by Verner. 

Verner's clarification of the characteristics of community action 
is helpful for understanding the nature of different kinds of community 
action, three of which have been defined by Poplin (1972): spontaneous, 
routinized and planned. Of the three,- the ached or initiated type 
of community action is of the most interest in this thesis since its 
traits (as outlined by Poplin) are applicable to the community 
self-study. 

Initiated community action, according to Poplin, is characterized 
by the following: its main purpose is the initiation of change at the 
community level through the mechanism of orderly group processes; its 


emphasis is on solving problems or achieving concrete goals; it involves 


“Spontaneous community action includes such events as riots, 
student demonstrations, mob actions and civil disorders. Routinized 
community action encompasses community events or activities which take 
place on a recurrent basis, such as annual parades, regular fund drives, 
etc. See Poplin (1972: 184). 
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the voluntary participation of community members, groups or institutions; 
and it represents a democratic orientation, a factor which should be 
reflected in minimal control by vested interest groups and an oppor- 
tunity for participation by all interested citizens.” 

It should be noted that the involvement of citizens in community 
action refers to their involvement as community members rather than 
as employees of an agency or business organization. In reality, however, 
it is often difficult to determine of the individual is primarily 
involved in his/her role as a citizen, since involvement in community 
action often stems from individuals fulfilling their roles as employees. 

In some respects, the crucial identifying feature of initiated 
community action is that the action is an episodic event in the stream 
of community life. As Poplin describes it, "a group comes into being, 
action is taken to bring about a desired change, and the group disbands 
or undertakes some other project" (1972: 187). Mico conveys a 
similar viewpoint in his description of community self-study: 

A community self-study is a special action project, designed 

to promote planned change in the community. It implies 

a broad base of agency and leadership support to attack 

and resolve problems so comprehensively in nature that they 

are beyond the scope of an existing agency, or a given coali- 

tion of agencies. It should be an ad hoc, or temporary 


project, culminating with the implementation of the plans. 
(19652 290) ** 


“this discussion is based on Poplin (1972). 

**T+ should not be inferred from Mico's writing that all 
community actions or self-studies aim to deal with very severe 
problems,. nor that a "broad base of agency and leadership support" 
is always required. 
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One characteristic of community action which is fundamental to 
the ideal initiated community action is that the maximum number of people 
"should be involved in setting goals, planning for action, and carrying 
the project through to completion" (Poplin, 1972: 189). Sometimes, 
however, this desired condition is difficult to achieve, particularly 
when the community action takes the form of a community self-survey. 
The characteristics of initiated community action outlined by Poplin 
are shared by the community development orientation toward planned 
change. It is not surprising, then, that Poplin should write that the 
terms community action and community development mean Cdgsebetal ly 
the same thing" (1972: 238). 

b. Community Self-Study: Approaches and Issues 

This section will examine some of the relevant writings on 
community self-study. Since community self-survey stands as a separate 
area of community self-study, writings concerned wheterthe former will 
be referred to only when the content has relevance to community self- 
study. Recent textbooks concerned with public or community health 
nursing stress the importance of knowing one's community (e.g. Rein- 
hardt and Quinn, 1973; Tinkham and Voorhies, 1972; and Freeman, 1970). 
Freeman (1970), for example, considers community assessment or diagnosis 
to be fundamental to the practice of public health nursing. While 
the textbooks focusing on the importance of community assessment 
encourage individuals to become knowledgeable about the community, 


they are more appropriately classified as part of the literature of 


¥ 
The Nurse Practitioners' Program at the University of Alberta's 
Faculty of Nursing places strong emphasis on community diagnosis. 
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community study rather than of community self-study. 

Communi ty self-study programs share with community development 
theory an emphasis on citizen participation, problem-solving, "learning 
by doing", self-help, and the determination of the felt and wfelt 
needs of the community. All of these factors are evident whenever a 
group of citizens decides to study some aspect of its community, with 
a view to bringing about desired change. Whenever such study efforts 
are undertaken, there is a concern with obtaining information and 
determining facts; hence, the use of the community self-study. 

The community study and community development literature 
contains numerous accounts of community self-study endeavors, most of 
which focus on the steps in the study's development and termination. 

As is the case with other types of community study, community self- 
study projects are undertaken to achieve various objectives (which 
initially may not be clearly defined). The self-study may be confined 
to a few selected aspects of community life, or it may be a comprehen- 
Sive study of many facets of the community's structure and dynamics. 
Whatever the scope of the self-study, in order to qualify as a community 
self-study it must be problem-oriented and deserving of the designation 
of “action research" (i.e. research which has as one of its specific 
objectives, to bring about planned change ). 

Goulet (1971) analyzes in some depth the writings of an early 
proponent of the community self-study approach. According to Goulet 
(1971: 161), Caillot devised the method of "participation-survey" in 
the early 1960's. The method involves a blending of the analytical 
and conceptual skills of experts, with the knowledge held by the 


ordinary citizen. Goulet recognizes that the "participation-survey" 
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represents action research, as may be inferred from the following: 


First, this enterprise combines study and action ...An attempt 
is made to wed the experience of those who experience 
problems to the analytical skills of those who conceptualize 
them. The expert's role consists in supplying broad infor- 
mation, posing problems, eliciting critical reflection and 
accurate observation, and coordinating the work of numerous 
multi-disciplinary teams. Quite apart from stimulating 
cooperation between experts and people, the method encour- 
ages the collaboration of different sub-groups among the 
people themselves. Its originality consists of transforming 
study and discussion groups into action groups. . 
(19712 161-163) 


Of central importance to an understanding of community self- 
study is that it constitutes action research, a notion first developed 
by Kurt Lewin (1948) and summarized below by Schindler—Rainman and 


Lippitt s 


Kurt Lewin first articulated the strategy of action research 
in which he expressed the belief that research could most 
effectively lead to action if the persons and groups who 
need to be involved in action taking were involved earlier 
in the process of diagnostic data collection and analysis. 
He pointed out that involvement in clarifying the research 
or diagnostic inquiry and participation in fact-finding had 
an important psychological impact on helping individuals 
clarify and objectivy their evaluative and resistive stances 
against change, and helping them arrive at the commitment 

to "get their efforts worth" out of their involvement in 
fact-finding he becomes involved in the carrying-through of 
the implications of the findings. 

(Emphasis in the original, 1972: 4) 


The writings of Schindler-—Rainman and Lippitt suggest a number 
of principles of community development which have been sutthineD by 
other authors. The following characteristics of community development 
which are. reflected in Schindler-—Rainman and Lippitt have been noted 
by Dunham (1970: i ea ee involving people in actions that promote 


their welfare; using local leaders and existing agencies; helping 
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people to recognize their own needs; and using the community approach. 
The principles of community development outlined by Di Franco (1958) 
are also in evidence: a concern with bringing about social change in 
the community; a concern with problem-solving; use of the self-help 
philosophy, which involves the acceptance of the principle of maximum 
feasible participation; a concern with both task and process goals; 
and direct rather than indirect participation. 

Many of the accounts of community self-study projects reveal 
that the projects were either directly or indirectly stimulated by 
extension activities of university departments, or were made possible 
because of access to financial or other resources provided by national 
organizations. For example, in 1962, the United States National 
Commission on Community Health Services established a national program 
for supporting community self-studies. A number of writers (Anderson 
and Burke, 1959; McClusky, 1973; Larsen, 1962; and Stinson, 1971) 
have revealed that the universities with which they were associated 
encouraged community self-study projects. Of these writers, McClusky 
and Rosenthal have made important contributions to the idea of planning 
for change, particularly the role eee by information. Their 
writings form the basis of the following discussion. 

In his discussion of the assumptions underlying a particular 
university's involvement in a community self-survey, Rosenthal (1972) 
emphasizes the assumption that "knowledge represents power". Rosenthal 
credits Innes (1964) with having argued convincingly that decision- 
makers have traditionally been able to maintain the status quo because 
of their monopoly of knowledge and of the media of communication. 


Conant's analysis of the politics of community health action studies 
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in five communities focuses on the roles assumed by community leaders 
in achieving health action results (1968). Conant notes that community 
self-study is both an educational and a political process, although 

the latter has been given little attention in the literature. 

McClusky (1973) also acknowledges the role of knowledge or 
information as a source of power, although his major emphasis is on the 
"educative" use of information in community self-study and on the role 
of information in community development.” The importance of the role 
of information in bringing about change is reflected in McClusky's 
conceptualization of community re as the "Information Self- 


KX 


Help Approach" ( ISHA ) It is McClusky's view that the educative use 


of information serves as one of the essential characteristics of 
community self-study. I agree with both McClusky (1973) and Verner 
(1972) that, if the participants in a community self-study do not 
"learn" from their involvement, the action project cannot be defined 
as community development. Therefore, to maximize learning, an explicit 
objective of a community self-study should be to seek maximum involve- 
ment of the citizens and to inform the non-joiners of the progress and 
consequences of the study. 


McClusky (1973) has written extensively on the topic of community 


“McClusky defines information which bears on community problems 
",.. as a source of generative power moving a community toward a better 
oe the direction and quality of common life" (1973: 
27-28). 

**¥General acceptance of the idea that the ISHA is one of the 
methods of community development practice is suggested by the fact 
that it is discussed in detail in a major textbook (H.B. Long, R.C. 
Anderson and -J.A. Blubaugh (eds.), Approaches to Community Development, 


Iowa City: National University Extension Service and American Testing 
Service, 1973). 
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self-study, focusing on the method's characteristics, phases, use, 
advantages and limitations. What follows is a review of McClusky's 
writings on this subject. 

McClusky argues that it may be necessary to address two issues 
before a decision is made regarding who is to be involved in the process 
of gathering information in a community study: what types of information 
are to be collected, and what purpose the information is to serve. Who 
gathers the information may be of particular importance when the infor- 
mation's credibility and relevance influence the acceptance of the 
information.” For example, information relevance and credibility 
are often significant when information is translated into decision— 
making for change in community life. 

McClusky addresses the issue of the involvement of outside 
experts in developing and conducting a community study. He suggests 
that the level of expert participation should be determined by the 
type of objective which the community study aims to achieve. Thus, 
according to McClusky, if the concern of the study is "the role of 
information per se, we would be justified in turning to the expert 
with specialized knowledge rather than to the citizen whose store of 
information is more elementary" (1973: 26). 

On the other hand, if the community study is conducted for action 
planning, McClusky feels it may be undesirable to give the outside 


expert a "carte blanche" in designing and implementing the study. His 


"In Canada, the Challenge for Change project of the National 
Film Board can be considered as a strategy of planned change based on 
these ideas. ; 
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conclusion is based on the following factors: 1) outside experts may 
be unable to view commnityissues in perspective; 2) outside experts 
are not always in the best position to determine priorities for 
problem solving; and 3) the possible existence of a credibility gap 
between the outside experts and the local citizens may mitigate against 
acceptance of the expert's findings and recommendations. McClusky 
therefore proposes that, where possible, citizens should either conduct 
a community study themselves or be involved in the various phases of 

a study conducted by an outside expert. McClusky outlines four vari- 
ables which bear on his proposition: participation, the role of 
information (already referred to), the community dimension, and the 
coping process (1973: 26-29). 

McClusky's conceptualization of participation in community self- 
study resembles Lewin's notion of action research which was discussed 
earlier (see page 36). McClusky, however, goes further by detailing 
the link between participation and community development practice, and 
by delineating various advantages and pikneiren tees of having citizens 
participate in community study activities. 

An advantage of citizen participation is that, when a group of 
citizens functions as a collectivity and "as representatives of the 
community as whole, they should be able to view things in perspec-— 
tive and assist decisively in the determination of priorities" 


¥% 
(McClusky, 1973: 26). Another advantage is the fact that, because 


“McClusky acknowledges that often there are risks and limitations 
associated with a community study conducted by citizens. For example, 
McClusky notes that community residents may not have "access to reliable 
data about the community as a whole" (1972: 29). 

** McClusky fails to acknowledge that in order for citizens to 
"view things in perspective" it is necessary for them to have the exper- 
tise or knowledge to do so. 
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of a network of formal and informal relationships (Warren's horizontal 
pattern of interaction), ee groups may have access to data and 
judgments which are not easily obtained by outside experts (e.g. know- 
ledge of who wields power). Citizens also have the benefit of exper- 
iencing first-hand the results of previous decisions. Therefore, they 
have a special vantage point from which to assess the possible impact 
of proposed change. This is not to say, however that external 
experts cannot adequately determine the local perspective, for often 
they can elicit citizen views, Bion But a one-sided viewpoint is less 
likely when a group of citizens collectively pulls their knowledge 
together. As a result, the community study information will likely be 
more "relevant". 

A community self-study may be recommended when outside experts 
are not available, or when financial constraints preclude the use of 
experts. Robinette (1968) discusses the problem facing small commun- 
ities when they attempt to obtain trained planners to conduct planning 
studies in the field of health care delivery. His suggested remedies, 
which are outlined below, apply directly to the problem and objective 
of this thesis: 

We believed the problem might be resolved if we could find 

or design planning guidelines which could be used by untrained 

community volunteers, acting for a local decision-making 

body (which we could help form), composed of and representa- 


tive of the effective leadership of the community...We feel a 
better developed set of guidelines, along the lines we have 


* 

My work experience as a community self-study consultant suggests 
that it is possible for an outsider to assess the community's viewpoint 
by talking to local informants. 
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suggested, with minor consulting advice, will make it possible 

for the smaller communities of Washington and Alaska to respon- 

sibly control their own health service debt without major 
subsidy. 

(1968: 35) 

Warren (1973) also addresses the issue of citizen participation. 
One of the seven factors contributing to the "great change" was said 
to be increasing bureaucratization and impersonalization which, 
according to Warren, increases the credibility gap between the decision— 
makers and those affected by the decision, and between outside experts 
and members of the community. Often, the judgment of the expert is 
ignored because it does not carry "credibility", whereas, if a group 
of citizens "gather data of their own, or endorse data collected by 
someone else, the probability is greatly enhanced that fellow citizens 
will accept the data" (McClusky, 1973: 25) * 

The third variable outlined by McClusky (after participation 
and the role of information) is the community dimension, which refers 
to the proportion of the citizenry which needs to be involved in a 
wémttint ty self-study project if the project is to constitute community 
action or development. McClusky (1973) disagrees with the view held 
by some writers (Biddle and Biddle, 1965; Dunhan, 1970) that, in order 
for an action-oriented project to be considered as community develop- 
ment, the project must involve at least a large number of people, 
possibly the whole community. Instead, he believes that, in order 
for the self-study to be "community oriented", the following factors 
should be in evidence: participants should represent the major segments 
of the community; meaningful participation should be open to all who 


wish to participate; the public-at-large should be kept informed; and 


Py | 


ste | aay ? 
"2 \ 
— 


-no tego a nitt ‘Yo ome oft Be “* ate te 
._ = a 


: hie vo an . 
bise aaw ™ cynate toon" oie oF wate LS aoe 98. oh 
} = nae 
dokstw cotta cameron? 8 ba aonteskt ¢ = ton oe | 
ee Ope: >, ae ae we ae 


-notetosh oft soouted: ce aLIIs ibe belie 
soaaags ob bedot neauited bas 0 Sakae ot 4 
at tugs edit Yo tosmasut ot snes ee ar 


eiroakt to woe tat hacen Ute at ‘ettttsasors ents verte 9 
“a(S sever celta) “ated edt tqoooe Hi 

aottagiosizaq cotta) ‘olen LOOM yt bontttyo aldaiun bubdt oot 
ete tot do kil tr eer gt namo ont an (90 temo et to efor edt ba 

& nk bevlovat od ot sbeem dolty cum ttie ext to noktroaoig « sip 

‘i é Lewramo 9 etititanoo “ ek toatorg eds at footom sp eeert a a : 
bied weds oil dt tw asormait (ever) vient .dasaqoseveb 0 side 


Te OU 


“ehtro mk teat _ nadenss see +obb is aad elfbie) atetiay 


1 eqoee 0 ~odaun aytel @ fades 88 eviovat dann ‘tostany 
ae vente bie: ok -— a a 2 — 

‘tobe ad act woven fod ‘jee horace Serene hid #2 i 
sxodost padwol Lot, mf pages ‘ys Lavauos" ed Jot yb | 
oe ile a koa » eat Bree = yas | 


; iy | 
Tee let oem oA) ee 


aie 


aa? cee 


ad nemgee ‘totem ei 


Mites 
or Ls of a eB nok 


Pe | ae 


the self-study should be accountable to the community. 

Community self-study is an important vehicle for increasing the 
coping behavior of the community, McClusky's fourth variable. While 
the method cannot always claim to be a problem-solving method, it is 
always problem-oriented. In fact, the community self-study can often 
be used as an important avenue forreaching solutions to some problems. 
The implicit, and often explicit, goal of community pedeestudy is 
ultimately the improvement of community life. This orientation is 
reflected in various academic courses in the area of community self- 
Studies. Stinson, for instance, writes about the course offered by 
the Extension Division of the Algonquin College in Ottawa: 

The operative principle running through the structure 

of this model - the structural model for self-study - 

was to make it possible for citizens to become researchers 

of their own community around issues that were important 

to then. 

UOT lee 252) 

Mico (1965) notes that one of the aims of the Health Self-Study Project 
of the U.S. National Commission on Community Health Services was to 
educate citizens about which problems needed to be solved. The Commis- 
sion pores that citizens would be motivated to support action programs 
as a result of their involvement. One of the outcomes of the "educa- 
tive" function of community Set aa ae "higher recognition of inter- 
dependence, more open and effective communication and more effective 
collaboration among the power figures" (Schindler-Rainman and Lippitt, 
19727405) 

To summarize to this point, the literature review has suggested 


a number of circumstances which warrant the use of a community self- 
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study (i.e. when outside experts are not available or when the cost 
factor precludes the use of an expert or when relevance and credibility 
are at issue). Further, the link between specialized knowledge and power 
as a factor in decision-making has been noted. The merits of community 
self-study, however, extend beyond these task-related factors. 

In addition, a number of process-related benefits are associ- 
ated with the community self-study, including the following: increased 
problem-solving skills, increased leadership potential, new networks 
of partnerships, an increased number of formal and informal relation-—- 
ships, decreased ignorance and perceptual distortion, and the develop- 
ment of a sense of community. These benefits influence both those 
participating in the study and those in the community who are affected 
by decisions for change which are outcomes (directly or indirectly) of 
the self-study. Goulet expresses the same idea in the following: 

The survey's final goal, obviously, is to transform a 

populace in the very process of studying it...This idea is 

not new; behavioral scientists have long known that any 

attempt to examine a population has effects on it. The 

originality lies in that this fact is formally incorporated 

into the survey process and used as a strategy for imple- 

menting change in a participating mode. 

(HiOT4 the 164s 

These process-related benefits will be readily recognized as 
community development goals since they strengthen the horizontal 
pattern of the community. If none of these process goals are observed 
in a community self-study project, it must be concluded that the action 
involved represented only community action and not community develop-— 


ment. Accounts in the literature of completed self-study projects 


reveal that, in all cases, at least some of the process benefits 
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reported here were in evidence. 

Having discussed some of the merits of community self-study, 

I will now focus on a number of criticisms of the method. In his 
critical analysis of the community self-study method and its related 
literature, Mico suggests that widely diverging opinions exist about 
"practically every aspect of (community) self-studies; about why they 
should be undertaken; about how they should be done; and about their 
relative effectiveness in producing change in the community" (1965: 
288). Most of the criticisms levelled at commmity self-study projects 
are directed at task performance-related aspects. Most critics, other 
than Woolsey, favor, to some extent, tHe involvement of the ordinary 
citizen in the fact-gathering process. 

Morris (1962) believes that self-surveys rarely produce new 
facts, and Mico (1965) comments that most community leaders already 
have a reasonable understanding of what the community's major problems 
are. Hunter (1955), reporting on one health self-survey, notes that it 
failed er produce an in-depth study or factual details. Fleck (1962) 
warns against the danger of thinking that the process of gathering 
information by itself will influence subsequent community behavior. 
While this warning is salutary, there are a number of accounts which 
suggest that the mere gathering of ee can have an immediate and 


*% 
future influence on community behavior. 


* Mico reports the following: "Ted Woolsey, Chief of the PHS 
National Health survey, is insistent that data should be collected by 
experts, not by citizens. He believes that the study participants can 
best be used in determining what meanings that data have for their comm 
unities, and what alternative courses of action are open for decision- 
making" (1965: 288). _ 

**For example, Rosenthal reports that a survey conducted in Penti- 
cton, British Columbia had a "powerful reinforcing effect in bringing a 
about some changes and innovations" (1972: 152). 
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One difficulty which is frequently encountered during a 
community self-study is the problem of motivating individuals or 
groups to become involved. The problem is generally one of motivating 
the traditional non-jjoiners; that is, members of the lower income and 
educational levels. Rosenthal (1972) reports this problem, and Wilson's 
(1968) process analysis of a number of self-studies conducted in the 
United States in the 1960's came to a similar conclusion. The problem 
of motivation is seldom mentioned in the accounts of self-study 
projects which were stimulated by universities. It is probable that 
the reason for this lies in the fact that, generally, it is only 
after the initiative has come from the community that the university 
will lend its resources to the self-study project. 

McClusky believes that it would be difficult to sustain interest 
and involvement in a community self-study unless the members feel 
there is a genuine problem or need which can be documented: 

Unless a need does indeed exist, the fictitious nature of 

concern will soon become apparent, and it will be impossible 

to attract the collaboration of co-workers in sufficient 

numbers or with enough motivation to sustain a viable 

program of inquiry. 

(McClusky, 1973: 29) 

McClusky's claim may contain some validity, but his statement does 
not always apply, as is illusrrated by the account of a self-—survey 
provided by Sower et al. (1957). In order to conduct a country-wide 
community health self-survey, the assistance of hundreds of volunteer 
interviewers was enlisted. An analysis of the volunteers' motivation 
for getting involved revealed that many individuals had not given 


much thought to the reasons for the survey (although it should be noted 
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that the sponsor of the survey had made few efforts to inform the 
|‘ volunteers of the survey's ébjectives). 

Another disadvantage of the community self-study method is that 
it requires a reasonable degree of leadership sophistication. Wilson's 
(1968) process analysis found that the best indicator of community 
health self-study success is the community's success in initiating and 
completing action in the past. Anderson and Burke (1959) found that 
communities varied greatly in their abilities to conduct self-studies 
and that a community's ability reservoir was an important factor rela- 
ting to the success of peigecenty E Rasetan 

There are a number of disadvantages of community self-study 
which relate to the use and focus of such studies. For example, 
sometimes there is a aus that the study will focus (either purposely 
Or Dy: chance) on insignificant problems at the expense of more urgent 
or more important community problems. In some instances, community 
self-studies are misused in that they are employed as an avoiding or 
forestalling tactic. Other disadvantages which may mitigate against 
successful community self-study include the following: o climate of 
unpreparedness; duplication of efforts; competition with other commu- 
nity studies or surveys; the demand on potential participants for invol- 
vement in other community activities or special projects; agencies; 


exasperation due to repeated requests for data; disenchantment because 


“The interviewers gave the following reasons for participating: 
due to their obligation to others, out of a general feeling of goodwill 
for the community, due to loyalty to persons or organizations and because 
of an anticipation that interviewing would be a pleasant task: "... 
most of the participants did not understand the objective of the survey 
-- Consequently, they had few expectations that there would be results 
from the survey" (Sower et al., 1957: 196). 
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of previous unsuccessful study experiences; and the length of time 
required to do a community self-study. 

Some community study problems which are also applicable to 
community self-study have been identified by Vintner and Tropman (1970: 
321-323). One of these problems is "process protocol", a term denoting 
excessive concern about "proper" kinds of interpersonal relationships 
among the study participants to the neglect of objective fact-finding. 
Such concern is not shared by most community development theoreticians 
and practitioners. Community Development theory holds that "process" 
aspects of community action are as ae not more) important as task 
accomplishment. Another problem is that of "premature truncation", 
which occurs when the study is divorced from action considerations, 
and where follow-up efforts are left to chance. Further, the problem 
of "rationalization" refers to situations where the study is used as 
a tactic for justifying existing patterns of agency behavior or service 
delivery. 

Understanding and anticipating problems associated with doing 
a community self-study, and having mnowledve of the advantages and 
disbavahteses of the community self-study method, increases the change 
agent's ability to assist the client i successfully carrying out a 
self-study project. 

In designing the ACHSSO, I have endeavored to apply the know- 
ledge gained from studying the literature pertaining to community 
self-study. Another result of the literature review has been a 
consideration of the extent to which the community self-study approach 
"fits" within the three models of community organization outlined by 


Rothman (1972), the focus of the following discussion. 
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c. Community Self-Study: A Blending of Rothman's Models A 
(Locality Development ) and B (Social Planning)? 


To this point, this chapter has described the community self- 
study as being the following: action research; community action; 
problem-solving and change-oriented; and community development. Commu- 
nity self-study may also be examined according to its social planning 
characteristics, characteristics which have been outlined in detail 
by Rothman (4.972))i. The preparation of the ACHSSO has benefited from 
relating the community self-study method to Rothman's writings on three 
models of community organization. 

Rothman's three models of community organization are referred 
to as locality development (Model ‘Ae social planning (Model B) 
and social action (Model Ge It was noted earlier that change agents 
tend to make certain assumptions about their client system. In like 
manner, certain assumptions are made on each of Rothman's three 
Gndbie sd The assumptions relate to "the nature of the community 
situation, the definition of one's client population or constituency, 
goal categories of action, conception of the general welfare, approp- 
riate strategies for action, and so on" (Rothman, 1972: 476). 

Rothman discusses in considerable detail twelve sets of 
community organization practice variables which help to describe and 
compare the three models. The following are the twelve practice 


variables: 19) goal categories of community action; 2) assumptions 


m 
Rothman also sees these models as three ideal type orientations 
to Pupore community change. 
This term is analagous to the concept of community development. 


eee OF im OC 


am deenqo teal ‘adder: Layiey ® 
qihaoatg faboom wtk ot atbaoose~ | 
Listol nz benkidye’ weed eves sna et 
movt betitened seam a aeiae edt a | | 
eeul! ao epntt ftw a niadeathgtt of boxivo 


borteley oun anktemtnegto qs a! 

(% Sabet) apebiatiy Sadbos pa ny 3 | 

ates, symade dwelt tetbrne voila gi (0 t0bci) antioa Lakooe F 

elfl ol -moteye drekio wiede suede ssinetepmcess: tttsitto extent ot! ‘saat. 

cond} e‘nendio# to dose ct sheen ainktgmecta atetaes i 

Yitinummoes edt to ented gibt" et evacet ento.tiqauses.s edt, 

‘yateutttenco ‘so. nokdntemag tne tis, e's4o Ya wottintted —_ 
-qotggs ,eteitew Larweseg ait Th eegerans: g@otios tot 

o (arp. s8Ver weil "ap on tan enoktos “ret eee 

to aden evievnt Lasbeb eddemebianoe ak eeeasontb beara 

hos edivoneb of qhial ine oR wotrisatnng 0 % 

fo" fe oh: ernie 


=, 
Puss 
ae 


ie 


concerning community structure and problem conditions; 3) basic 
change strategy; 4) characteristic change tactics and techniques; 
5) salient practitioner roles; 6) medium of change; 7) orientation 
toward the power structure; 8) boundary definition of the community 
client system or constituency; Q) assumptions regarding interests of 
community subparts; 10) conception of the public interest; 11) conception 
of the client population or constituency; 12) conception of the client 
role (1972: AGT Many of Rothman's examples of locality development 
and social planning apply to community self-study. 

Some examples of the practice variables which are applicable 
to Model A are listed below (their numbers correspond with the numbers 
of Rothman's practice variables noted above): 


1) the process goals of self-help, community capacity and 
integration. 

2.) a concern with increasing democratic problem-solving 
capabilities. 

3) involving a broad cross-section of people in determining 
and solving their own problems. 

4) fostering consensus and increasing communication among 

community groups and interests. 

A functioning as enabler and catalyst. 

manipulating small task groups. 

7) utilizing the community's power structure as collabora- 
tors in the common action. 

8) seeking the involvement of all groups in the community. 

Q) viewing the interests and differences of the various 
community groups as basically reconcilable. 

10) holding a rationalist and wmitary conception of the 
public interest. 

it) viewing the client population as citizens. 

WD) involving the citizenry as active participants in an 
interactional problem-solving process. 


The above examples apply to the "ideal" practice of community self- 
study since they are not always found in a given community self-study 
project. But most, if not all, of the examples may be found in a well- 


planned community self-survey. 
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There are fewer examples to be found of practice variables which 


are characteristic of Model B that apply to community self-study. 


However, the following are some illustrations: 


1) 
2) 
3) 


4) 
5) 


6) 


7) 


8) 


9) 


10) 


£1) 


12) 


the task goal of community self-study is not always that 

of problem-solving. 

the assumption that there are substantive social problems is 
not always made. 

although there is always fact-gathering about problems, 

the decisions made on the basis of the study are not always 
rational. 

the basic change strategy is sometimes that of consensus, 
at other times, that of conflict.* 

the "salient practitioner role" is not always that of 
program implementer or facilitator for some community 
self-studies do not act in this capacity. 

the participants in the community self-study often place 
less emphasis than do social planners on the actual 
implementation of programs and manipulation of formal 
organizations. 

the power structure is not always the sponsor of the 
community self-study, whereas in social planning it usually 
is so. 

the client system is sometimes the total community, at other 
times, it is only some community segments (as in social 
planning). 

interests and differences are sometimes seen as being 
reconcilable, and at other times, as being of a conflicting 
nature. 

the public interest is viewed by the social planning model 
as being "idealist-unitary". This view is often shared 

by the community self-study group since, in establishing 
its action goals, the group bases its decisions on estimates 
and assessments of community needs.** 

the conception of the client population or constituency 

in community self-study is not that of "consumer" as is the 
social planing model's conception. 

Rothman writes that in the social planning model the 
client's role is seen as that of consumer or recipient. 


"McClusky (1973) believes that it may be undesirable to avoid 
conflict in the pursuit of community development and that if conflict 
does arise in a community self-study action, it should be faced. 
Significant benefits may result from conflict resolution. 

**¥The "jdealist-unitary" view emphasizes the value and power of 
knowledge, facts and theory in determining the public interest, 
although decision-making which is influenced by values cannot be 
completely avoided. 
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This portrayal is no longer accurate, for few social 
planners today would hold the view that the client popu- 
lation is: to be used only as recipients of services, and 
that the consumer should be excluded from the process of 
determining policy or goals. 

The conclusion which may be drawn from the present attempt to 
relate the community self-study method to Rothman's models of locality 
development and social planning is that community self-study contains 
elements of each, although more of the former than of the latter. 

This chapter has focused on a number of topics related to 
community self-study (the nature of the community, planned change, change 
agent functioning, change agent-client relationship, and change strat-— 
egy) which were, in turn, discussed in relationship to the functioning 
of the JPC and the design of the ACHSSO. 

The following chapter will discuss two American health study 


guides and the process of designing the ACHSSO. 


“The public forums sponsored in recent years by the Edmonton 
Regional Planning Commission in the smaller communities surrounding 
Edmonton, Alberta, illustrate attempts to include the consumer in the 
process of policy or goal determination. 
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CHAPTER III 


TWO COMMUNITY HEALTH SELF-STUDY GUIDES 


AND THE DESIGN OF THE ACHSSO 


This chapter will focus on the weaknesses and strengths of two 
American community health self-study guides, and will discuss the 
ae which were involved in designing the ACHSSO. Before exam— 
ining the two guides it will be appropriate to briefly discuss why 
it is important for a community to assess its characteristics, health 
needs and resources. In addition, the reasons for selecting and 
adapting (to the Alberta situation) the two health study guides will 
be noted. 

The previous chapters have focused on various uses of community 
self-study and it was noted that, in the United States (particularly 
during the 1960's), many community health self-studies had been conducted. 
Further, with reference to the situation in Alberta, it was noted that 
the Alberta Hospital Services Commission (AH S'.Cs) recognized the need 
for rational health care planning and that such planning must be preceded 
by an assessment of community characteristics and of the health care 
delivery system. 

In the following excerpt, Hochstrasser identifies why it is 
important to have an understanding of the community's characteristics: 

-- ecological, psychological, social and cultural factors 

influence not only matters of disease control and of health 

attitudes and behavior, but also the provision and organi- 


zation of health services and the delivery and use of these 
services in the community. In these and other ways, then, 
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health and medicine are interrelated and deeply affected 

by many other factors in the community. 

Health activities, including all forms of medical care, 

must be viewed in relation to all other aspects of the 

community; location and physical setting, economy and wealth, 

agriculture and industry, business and commercial interests, 

social class and politics, education and recreation, trans- 
portation and communications, all influence health and 

medical care. 

(1967: 1) 

The objective of community health self-study, therefore, is to achieve 
an understanding of the various aspects of community life and structure 
that are related to the "identification and solutions of the health 

and medical care problems of the people in the community" (Hochstrasser, 
19673 ine The achievement of this objective requires systematic and 
comprehensive study which is facilitated by knowing what questions to 
ask, and where and how to obtain the answers. 

In the previous chapter, it was noted that many recent text- 
books on public health nursing practice contain a chapter on community 
assessment. None of these chapters in themselves constitutes adequate 
guidelines for systematic and comprehensive community health self-study. 
There are, however, a few health study guides designed for use in the 
United States which outline what should be studied and how this should 
be accomplished. In this chapter, the strengths and weaknesses of two 
such health study guides will be examined. One of the guides, the 
"Community Health Study Outline" (to be called the Kentucky Guide), 
was designed by Hochstrasser and other staff of the Department of Commu- 
nity Medicine of the University of Kentucky, for use in the state of 
Kentucky. The other guide is "A Self-Study Guide for Community Health 
Action-Planning" (to be called the APHA Guide), which was published by 


the American Public Health Association and designed for use in various 
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states. 

These two guides have been selected because they complement one 
another and because of the few health study guides available (This 
judgment is based on my knowledge of what various writers have noted 
about community health study). The strength of the Kentucky Guide 
lies in its sections concerning the "how to" and "what" of studying 
health-related community characteristics, characteristics which are 
given only cursory attention in the APHA Guide. The strength of the 
APHA Guide, on the other hand, lies in its treatment of the organiza-— 
tion of health care delivery and of the various sub-—areas of health. 
The design of the ACHSSO has borrowed the best aspects of both of these 
guides, and has built on them where neither was adequate. 

Hochstrasser's (1967: 1) comment that the provision and organi- 
zation of health services are affected by ecological, psychological, 
Social and cultural factors can be illustrated by noting the difference 
in the types of health care delivery systems operating in Canada and 
the United States. Such differences have implications for the utility 
of existing health study guides since guides designed with one geograp-— 
hical area in mind may not be useful in another geographical area. 
Another factor which detracts from the usefulness of existing health 
study guides is that, even within the "community of sone nea which 
the particular guide has been designed, changes in the health care 
delivery system occur over time, a factor which decreases the usefulness 
of older guides. 

Attention will now focus on a discussion of the characteristics, 


assets and limitations of the Kentucky Guide and the APHA Guide. 


* 
"Community of solution" is defined on page 61. 
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A. The Kentucky Guide 


1. A Summary of the Kentucky Guide 
The Kentucky Guide was designed for use by students of the 


Department of Community Medicine of the University of Kentucky. The 
Guide is characterized by a number of assets as well as some weak-— 
nesses. In terms of the organization of the material there is much 
to commend. The introductory paragraphs address themselves to the 
interrelationship between health (or the development of disease 
patterns ) and psychological, social, cultural and ecological factors, 
followed by a brief discussion of the orientation, objectives, general 
approach and methods of the community health study. Next, the Guide 
briefly discusses what general resources tend to be found in every 
commmity, and a listing of such sources is provided (e.g. doctors, 
medical clinics, hospitals, health departments, government agencies, 
civic and professional organizations, etc.). Having thus prepared 
the health self-study practitioner with some basic background, the 
Kentucky Guide suggests what things the practitioner should be looking 
for in studying the community of solution. 

The remainder of the Guide is divided into the following 
sections: introduction to region, demographic data on the county, 
vital statistics, organization of health services, the local hospital, 
extended care facilities, public health services, community diagnosis, 
recommendations and plan of management. Except for the last two 
sections, the layout of the material forms three columns having the 
general headings of: "General Orientation and Source Material", 


"Local Situation", and "Analysis and Interpretation". The layout 
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is as follows: 


SECTION : 


General Orientation and Analysis and 
Source Material Local Situation Interpretation 


The first column contains information providing a background to 
the questions asked in the second column and, where appropriate, the 
colum contains references to resource materials. In the second and 
third colums, spaces are left for recording answers. Unfortunately, 
there is little space within these colums to include the answers and 
therefore the Guide cannot be used in its original format for reporting 
purposes. It is necessary to record answers on separate paper (as I 
learned when using the Guide several years ago). During the initial 
stages of designing the ACHSSO, I plamed to adapt the Kentucky Guide 
to Alberta conditions. Thus, I aimed to retain the most positive aspects 
of the Guide's layout, in that by having the three colums situated 
adjacent to one another so that the questions, background material, 
and answers could be easily linked to one another. Since it is not 
possible to have the three columns on one page and still have enough 
space for recording answers, the next best solution seems to be to 
have the first and third columns on the same page, and to have the 
middle colum (i.e. the one where the answers are filled in) on a page 


overleaf. It would then be relatively easy to make copies of what 
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would, in fact, be the study report. 

The design of the ACHSSO forlews the same format employed by 
the Kentucky Guide although the heading of the first column has been 
altered to read "Introductory Comments and Sources of Information". 
Further, in the third column of the Kentucky Guide, space is provided for 
answers, but in the ACHSSO Guide, all items from the third colum 
requiring aatetswaneare moved to the "Local Situation" column on the 
right hand page. 

2. limitations of the Kentucky Guide 

Since the Kentucky Guide's format shortcomings were noted in the 
previous section, the following discussion will focus on the content 
shortcomings. An important weakness of the Kentucky Guide is its 
dearth of guidelines for examining the non-hospital—-based health serv— 
ices. The Guide does provide some suggestions for examining the beds 
and personnel situation of hospitals (including extended care facil- 
ities), and for ascertaining the number and types of health practitioners 
practicing in the community. The Guide suggests that public health 
services should be examined, however, it does not provide guidelines 
as to what factors should be considered in the assessment. Also, the 
Guide does not provide adequate guidelines for organizing a community 
health self-study carried out by groups. 

A second limitation of the Kentucky Guide is that it is designed 
to take into account the specific conditions and information of 
Kentucky and the United States. This is, of course, a strength as 
far as its use in Kentucky is concerned, but it creates problems when 
using the Kentucky Guide in Alberta. The following are some examples 


of content from the Kentucky Guide which illustrate the need for adapta- 
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tion to Alberta conditions. 

References to maps and regions, and to specific government 
assistance plans, have to be "translated", as do references to State 
and Census data (e.g. for example, the occupational categories in the 
U.S. Census differ from those used in the Canadian Census). Further, 
the Kentucky Guide suggests that the study report should indicate the 
distance between the county seat and the nearest community having a 
poputeation ofo"one imi Liiions»500,;000% (100, 0003625, 000; 10,000; and 
2,500 to 10,000." These figures are inappropriate because of the 
population Sizes of communities in Alberta (i.e. there are few cities 
in Alberta having populations over 100,000). Thus, different population 
categories which take into account the size of Alberta communities are 
required. 

A third limitation of the Kentucky Guide is that, in the colum 
"General Orientation and Sources", the background information is often 
inadequate to serve as a guide for obtaining demographic data which the 
Guide suggests should be obtained. For example, the Guide recommends 
that income, education, housing, and other social and economic data 
be obtained, yet the user is not advised as to which sources could 
provide the data. Also, the suggestions presented in the column 
"Analysis and Interpretation" are generally cursory. 

A fourth limitation of the Kentucky Guide is that its suggestions 
for obtaining demographic data are directed chiefly at the county level 
to the neglect of presenting suggestions for gathering data applicable 
to the communities within the county. 

3. Assets of the Kentuc Guide 


Although the Kentucky Guide was designed for the use of students 
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of the Department of Community Medicine of the University of Kentucky, 
it has general usefulness for other individuals or groups interested 
in studying the characteristics of the community in Kentucky. 

An important asset of the Guide is that its suggestions for 
obtaining demographic and socioeconomic data cover a comprehensive 
range of health-related factors. For example, the Guide asks ques-— 
tions about transportation, size of county, population, sex ratio, 
education, household and housing status, income, employment, industry, 
agriculture and vital statistics. 

Another asset of the Guide is its stated approach to community 
study, which involves an examination of the "community of solution" 
from three perspectives: the regional, the county, and the municipa- 
Tity (however, the Guide fails to develop this approach). In terms of 
its applicability to the Alberta scene, this is an excellent approach, 
because many hospital districts cover one or more counties, and several 
communities of differing sizes. An advantage of asking questions from 
these three perspectives is that if information is unavailable for one 
locale, it may be available for another. Another advantage of viewing 
the community of solution from these three perspectives is that it 
influences the student of the community to focus on the interrelationships 
between the various political-geographical jurisdictions. 


A final asset of the Kentucky Guide is that, because of its 


“the concept "community of solution" is described as follows: 
"Planning, organization, and delivery of community health services... 
must be based on the concept of a 'Community of Solution' -—-that is, 
environmental problem sheds and health service marketing areas, rather 
than primerily on political jurisdictions" (National Commission on 
Community Health Services, 1966). 
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action orientation, it aims to be a practical guide. This action 
orientation is reflected in the Guide's final section which stresses 
the importance of making practical recommendations for a plan of 


management. 


B. The APHA Guide 
1. A Summary of the APHA Guide 

The complete APHA Guide consists of two volumes, the first of 
which provides guidelines for assisting a health self-study group to 
organize its study activities, and for helping the study group to 
identify health care problems which warrant further in-depth study and 
action. The second volume provides guidelines for focusing on areas of 
concern which were identified in the initial study effort (i.e. the 
first volume) as being in need of more detailed study. 

The Guide, which represents the third edition of a health 
self-study guide published by the APHA, was extensively field-tested 
before it appeared in its final form. A Secuat advisory committee 
provided expert advice regarding the deSign of the Guide, and a number 
of modifications and new ideas recommended by the health study groups 
of the communities used for field-testing the Guide were incorporated. 
In this thesis, only the first volume of the APHA Guide will be exam 
ined according to its assets and limitations. The second volume is so 


detailed in its suggestions for community health self-study that a 


“This field-testing took place in 21 communities conducting a 
health self-study in cooperation with the Community Action Studies 
Project of the United States National Commission on Community Health 
Services (NCCHS). The NCCHS was established in 1962 as a temporary, 
independent, non-profit organization, and was sponsored by the A.P.H.A. 
and the National Health Council. 
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critique would require expertise in the fields of medicine and health 
services administration. I do not possess the expert knowledge required, 
and I consider the first volume adequate for the purpose of conducting 
an initial study of health and health care problems in the community. 

To adapt the second volume to health and health care conditions in 
Alberta would more appropriately be an undertaking for health care 
administrators than for community development practitioners. 

The first volume is divided into two parts. Part A contains 
material which is relevant for the effective organization of a commu- 
nity health self-study. It stresses the importance of effective 
organizing for health self-study, and emphasizes the need for using an 
interdisciplinary approach. It addresses itself to the meaning of the 
term "community", and to the need for a broad representation on the 
study group. It suggests that the group should include representa— 
tives of the health professions, health agencies, business and labour 
groups, and other community interest groups. 

Part A then focuses on the approaches which can be employed for 
organizing the study. It is suggested that a steering committee and a 
number of study sub-committees be established, and that the partici- 
pants should take cognizance of the action or follow-up phase of the 
study throughout the study process. Part A then focuses on the results 
of a process analysis of the community health self-studies conducted 
in. 21 communities. This discussion is followed by an overview of the 


various organizational patterns which were observed in the health self- 


~ 
The findings were reported by Robert N. Wilson, Community 


Structure and Health Action: A Report on Process Analysis. Washington, 
D.C., Public Affairs Press, 1968. 
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studies of the 21 communities, and a number of organizational factors 
considered to have made a significant contribution to the success of 
the health self-studies are noted. Part A concludes with a brief 
discussion of the topic of budgeting for a community health self-study. 
A few introductory paragraphs in Part B focus on a number of 
approaches which a community health self-study group could take 
after completing an initial assessment of the health and health care 
Status of the community. The Guide stresses that the questions of 
Part B are meant to provide a frame of reference to be used for asses=— 
sing the level of health care delivery in the community, as well as 
to help the study group identify the salient health service problems. 
The questions relating to the community's health and health care 
services are organized under the headings of: Questions about the 
Community and its Organization of Health Services; Questions about 
Administration of Health Care Services; Questions about Personal Commu- 
nity Health Services; Questions about Environmental Health Services. 
Part B closes with a list of selected references and sources of 
information. 
2. Limitations of the APHA Guide 
The greatest weakness of the APHA Guide is its cursory treatment 
of how to study the community. In the section "Preliminary Activities", 
the Guide gives the Sere suggestions of the information needed 
in obtaining an overview of the community: population trends, planning 
for some selected community services, and living standards. Further, 
the group is urged to define the geographic area to be covered by the 
study, and to list the cities, towns, and counties located within the 


geographic area. Several additional suggestions for studying the 
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community are made, such as collecting basic reference materials about 
the community, and identifying health facilities outside the community 
of solution where residents from within the community of solution go 
to obtain services. 

A second weakness of the APHA Guide relates to the fact that it 
was designed specifically for use in the United States, and therefore 
is limited in its use in Alberta. As a result, much of the material in 
Part B regarding the organization of health care services and the plan- 
ning of health care services must be adapted if the material is to be 
of optimal use in Alberta. Specifically, adaptations are required for 
the following reasons: because of different terminology; because the 
Sources of information differ; and because the system of health care 
delivery in Alberta is more uniform than it is in the United States. 

An important difference between the delivery of health services 
in the United States and that in Alberta lies in its financing. Further, 
the types of medical care programs offered for special groups differ. 
For example, there are a number of programs in the United States which 
exist because of Federal laws that are inapplicable to Alberta Geiie.., 
Military Dependent's Medicare and the Veteran's Administration 
programs). 

A third weakness relates to the fact that health and other value 
attitudes change over time and because of new knowledge in the fields 
of medicine and health care delivery, adaptation of the Guide is 
required. The Guide provides an excellent comprehensive coverage 
of health sub-areas, although it omits the subjects of nutrition and 
family planning. It is quite likely, however, that these areas would 


have been covered if the Guide had been designed ten years later. 
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To illustrate the need for adapting the Guide, it will be of 
interest to focus on the health sub-area of venereal disease control. 
In the Guide (page 53) the narrative explanation states: 

The incidence of infection is alarmingly high in youth of all 

social classes, due to sexual promiscuity...Promiscuity, 

prostitution, and homosexual activities are major factors 

in the spread of these diseases. Police cooperation is. 

needed to suppress or eliminate prostitution. 

These comments might have applied to the United States in the early 
sixties, in that they were consistent with the facts and with society's 
values, but at present in Alberta (and in North America generally) 

they are neither factually correct, nor consonant with current 

societal values. (In Alberta in the mid-seventies, it is not the 

youth age group which has the highest incidence of infection, but the 20 
to 24 age group. Also, it is factually incorrect to state that prosti- 
tution in haere is one of the major factors in the spread of 

venereal disease). 

In conclusion, changes are necessary in each of the Guide's 
sections dealing with a particular health sub-area because of the 
development of new medical knowledge, and in order to take into 
account the specific health care conditions and sources of information 
which pertain to Alberta. 

3. Assets of the APHA Guide 

One of the strengths of the Guide lies in the fact that, because 
it is the end-product of the application of previous health self-study 
guides over a period of several years in a large number of communities, 
it has benefited from the test of practical experience. Another asset 


is the Guide's excellent organization of the material presented. A 
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group using the Guide is discouraged from proceeding immediately to 

the task of assessing health services; rather, it is aac Le tirst 
consider how the members may best be organized in order to accomplish 
the task goal. The Guide's recommendation that the study committee 
should be representative of the community and should include individuals 
who could influence the implementation of the study group's recommen- 
dations, reinforces (potentially, at least) the group's feeling that 
their task is not simply an academic exercise, but is oriented toward 
planned change. The Guide thus complies with a maxim of community 
development, that is, it is important for the participants in community 
development work to understand what they want to accomplish and why 
they want to accomplish it. 

The organization of the material in the Guide (in Part B in 
particular ) is excellent. The headings utilized throughout the Guide 
indicate good ordering of the material. Before one can adequately 
answer questions about the adequacy of health care services it is 
necessary to have knowledge about the services which are (and are not) 
being delivered, and about how they are planned, organized, and 
coordinated. A useful feature of the organization of the material is 
that enquiry areas are delineated in a clear fashion and grouped 
separately. For example, questions relating to acute hospitals are 
grouped together in one section, while those related to extended care 
facilities are grouped together in another section. The same organi- 
zation of the material has been followed in the ACHSSO. 

Another excellent feature of Part B of the Guide is the provision 
of a narrative explanation about each particular health sub-area, and 


the inclusion of information regarding sources of information and 
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references for further information. These narrative explanations not 
only inform the Guide's users about Leet aspects of the study area, 
but they are also educational. The lay members of a community health 
self-study group, for instance, would undoubtedly find a great deal 
of new information in these narrative explanations.” As the narrative 
explanations provide an orientation to particular study areas, the 
narrative explanations have been placed under the heading of "Intro- 
ductory Comments and Sources of Information" in the ACHSSO. 

Taking into consideration the various assets and limitations of 
the Kentucky and APHA Guides, the following section will focus on the 


design of the ACHSSO. 


C. The Alberta Commmity Health Self-Study Outline 
1. Preliminary Activities in the Design of the ACHSSO 


The present section will discuss the steps taken in designing 
the ACHSSO. In Chapter I, I noted that during my field placement for 
the M.A. Program in Community Development, I was involved in a study of 
community resources pertaining to mental health in Vegreville, Alberta. 
During this time I became familiar with the Kentucky Guide, the contents 
of which proved to be of considerable value in doing the study. Asa 
result of my exposure to the Kentucky Guide, I decided to do a compre- 
hensive community health study of Vegreville. 


Following my field placement, I concentrated my studies in the 


"In the Kentucky Guide, the content listed under the heading 
"General Orientation and Sources of Information" probably serves lay 
members in a similar manner. 

**the report of this study was forwarded to the Medical Officer of 
Health in Vegreville, for the use of the Joint Planning Committee (JPC) 
of the Minburn-Vermillion Hospital District, Alberta. 
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area of community self-study, and discovered the writings of Lippitt 
et al. (1958); Sower et al. (1957); Warren (1973); and the APHA Guide 
(1967). After studying the APHA Guide I realized that it was charac-— 
terized by shortcomings which, in several respects, made it inadequate 
as a guideline. As a result, the idea of adapting the Kentucky Guide 
and the APHA Guide to Alberta conditions emerged. 

The next step was to check with personnel from the Alberta 
Hospital Services Commission and the Department of Social Services and 
Community Health in order to i aA es an adequate community health 
self-study guide for use in Alberta already existed. 

Library research yielded little further information on the 
existence of community health study guides for use in Canada. The 
research did, however, acquaint me with the community health nursing 
literature, and its advocacy of community health assessment. This 
literature provided me with "checkpoints" to ensure that the ACHSSO 
would indeed become a comprehensive health self-study guide. 

2. Actual Design Activities 

Once acquainted with the field of community health self-study, 
I began the task of adapting the Kentucky Guide and the APHA Guide. 

As a first step, I outlined a number of principles which would serve 
as guidelines in the design. 


The first principle was that the ACHSSO should be comprehensive, 


bi was informed that this was not the case, and was encouraged to 
adapt a community health study guide to the Alberta health care scene 
as it was felt that such a guide would be of considerable value to the 
Province. In addition, staff of the Health Services Administration 
Division of the Department of Community Medicine, and of the Faculty 
of Nursing, University of Alberta, were unaware of the existence of 
comprehensive community health study guides designed for use either in 
Alberta or Canada. 
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so that the JPCs utilizing it would, as a result, be able to do an 
adequate assessment of community characteristics having a bearing on 
the health of the community. Further, comprehensiveness would mean 
that the ACHSSO would enable an initial assessment of the total spectrum 
of health services delivery so that its strengths and weaknesses could 
be highlighted. Influenced by the APHA Guide, I felt that, while the 
ACHSSO should be a comprehensive guide, it did not have to strive for 
great depth in its enquiry. If weaknesses in the health care system 
were discovered through an initial assessment using the ACHSSO, and it 
was felt that if further in-depth study was required, the JPC could 
establish an "expert" committee to investigate the problem area(s) 
identified. 

A second principle guiding the design was that Part I and 
Part II of the ACHSSO should be independent but complementary entities. 
The rationale underlying this principle was that Part I should also 
be of value to the particular needs of a community's non—health planning 
bodies. It has been my work experience that planning bodies in many 
rural commmities frequently lack access to information about the 
community's structure, information which they feel would assist them 
in their planning. Thus, in order to increase the utility of the ACHSSO, 
Part I was designed as a self-contained guide, so that planning bodies, 
and individual community workers, could use it as a handy manual for 
doing community self-study. 


Designing Part I of the Guide as a separate entity should also 


% 

Examples of planning bodies are the following: library and 
preventive social service boards; personnel providing social services; 
recreation boards; and town councils. 
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be of benefit to the functioning of the JPCs, as there are indications 
that the JPCs would be more likely to fulfil their mandate (Gwret to 
conduct a health care study) if the non-health professional members 

of the JPCs felt that the information obtained about the community would 
also be of value to the organization or profession they represented 

or identified with. In addition, it was felt that, as a result of 
participating in the community health self-study, JPC members and others 
would increase their knowledge of the community, and that such know- 
ledge would enable them to work more effectively in their regular work 
Situations. 

A third principle guiding the design of the ACHSSO was that, 
where applicable, material from the Kentucky Guide and the APHA Guide 
should be borrowed freely. To me, it seemed fruitless to duplicate 
what others had already accomplished and tested against experience. 

A fourth principle, or set of principles, was that the questions 
asked should be relevant to health care planning, and that when the 
reason for asking a question was not self-evident, background information 
should be supplied. Further, where appropriate, sources of information 
should be listed. 

3. Designing Part I of the ACHSSO 

The design of Part I was influenced by the knowledge I acquired 
during my field placement. ee example, I was made aware of the fact 
that questions pertaining to demographic data should take into 


consideration the types of information available in Canada (i.e. the 


* 
As was noted in Chapter I, copyright permission to use these 
guides was obtained. 
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census data from Statistics Canada; demographic information from the 
Alberta Bureau of Statistics and from the Alberta Hospital Services 
Commission, etcmu 

The design of Part I followed the general approach to community 
health study which is advocated by Hochstrasser in the Kentucky Guide: 
that is, to systematically enquire about the regional setting and local 
situation of the hospital district, its county(ies) and communities 
(1967: 2 a However, the content of the Kentucky Guide has been 
expanded for adaptation for the ACHSSO, particularly in the section 
dealing with an assessment of the communities. 

4. Designing Part II of the ACHSSO 

The design of Part II of the ACHSSO is based chiefly on the 
first volume of the APHA Guide, although some adaptations were neces— 
sary. The layout of the APHA Guide was changed in two ways. First, the 
narrative information in the ACHSSO is organized in two columns under 
the headings "Introductory Comments and Sources of Information" and 
"Analysis and Interpretation". The narrative material in the APHA 
Guide was not organized according to headings. Second, in the ACHSSO, 
all the pages used for reporting findings were those on the left- 
hand (to facilitate their clear presentation). In the APHA Guide, 
findings were reported on either side of the page. 

Changes were also made in the content of the APHA Guide. For 
example, the tables were altered in length and in wording. The format 
for reporting findings (mainly in table form) is similar in both guides. 

In adapting the material from the APHA Guide for the ACHSSO, 

I drew on my previous work and study experience as a psychiatric nurse, 


and on my readings in the fields of public and community mental health. 
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All sections of the ACHSSO were verified by knowledgeable personnel 
within the various branches and divisions of the Department of Social 
Services and Community Health, the Alberta Hospital Services Commission, 
and other government departments providing health-related services. 

Many of the suggestions made by these personnel were incorporated. 

Two health sub-areas, family planning and nutrition, were not 
covered by the APHA Guide but are dealt with in the ACHSSO. The only 
health area not covered in the ACHSSO but included in the APHA Guide is 
radiological health. Health professionals whom I consulted in Alberta 
felt that it would not be relevant to cover this area since radiolo- 


gical health is strictly regulated and supervised. 
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CHAPTER IV 
SUMMARY AND CONCLUSIONS 


The focus of this thesis was community self-study and the 
functioning of health and allied professionals as change agents. 
The general problem addressed was that these professionals often 
lack the knowledge required to study their community in a systematic 
and comprehensive manner. Likewise, various planning bodies at the 
local level, particularly in smaller communities in Alberta, have 
difficulty in quantifying and documenting community needs. 

This general problem is illustrated in the functioning of the 
Joint Planning Committees (JPCs) of hospital districts of Alberta. 
The JPCs have been given a specific mandate to conduct a study of the 
health needs and resources of the community, but most are not able to 
fulfil the mandate because they lack the knowledge to do so. The JPC'S 
difficulty in fulfilling their mandate was the specific problem to 
which the thesis addressed itself. The particular goal of the thesis, 
therefore, was to design a community health self-study guide (the 
Alberta Community Health Self-Study Outline, or ACHSSO) which would 
provide a comprehensive framework to enable the JPCs to achieve their 
goal. Although the ACHSSO was designed for a specific target group 
(the JPC), the Guide has broader application as it can be used by 
other groups not confined to health study and planning. 

The formation of JPCs represents the application of the community 


development approach to planned change because the JPCs represent 
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acceptance of the principle of citizen participation in the delivery 
of health care services and, secondly, because the JPC's membership 
configuration encourages a multidisciplinary approach to solving 
health and health care problems. 

The specific objective of the thesis stems from an application of 
a particular method, namely, community self-study. In the thesis, 
community self-study was defined as community study initiated and 
conducted by members of the community for the community. It was noted 
that the community self-study method is also known as the "information 
self-help approach" to community development (McClusky, 1973) and as 
"par ticipation-survey" (Gouletom Lomi. 

A second objective in designing the ACHSSO was to provide an 
instrument which would have a community development, as well as a 
health care planning, facilitating function. This objective required 
the application of an interdisciplinary approach to health care plan- 
ning. This approach, in turn, required the examination of a number of 
topics, including planned change, change agent functioning, community 
action, community study, and community development. The second objec- 
tive also required the application of a general knowledge of a number 
of health sub-areas (e.g. mental health, chronic disease, sanitation), 
and of the organization of health care delivery in Alberta. The thesis' 
discussion of the assets and limitations of two American community 
health study guides, and of the design activities of the ACHSSO, 
illustrated the application of this general knowledge. 

Of significance to the functioning of the JPCs and the design 
of a community health self-study guide is the relevant literature 


pertaining to planned change and community self-study. The thesis 
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examined in some depth the writings focusing on planned change and the 
functioning of professionals and planning bodies as change agents by 
Lippitt et al. (1958), Rogers (1972), and Warren (1973). 

Lippitt et al's (1958) contribution to an understanding of 
planned change and change agent functioning was their analysis of 
the assumptions made about client systems (the individual, the face- 
to-face group, the organization and the community). Their observation 
that the clients' problems fall within two main categories: those of 
"internal processes" (internal relationships) and "external relation- 
ships" was another important contribution. The views regarding change 
agent functioning and planned change were applied to the following 
topics: the establishment of JPCs in Alberta; the problem of improving 
inter-community communication; problem-solving; and the design of the 
ACHSSO. 

The review of the writings of Rogers (1972) focused on his views 
concerning the change agent-client relationship; the importance of 
strategy in bringing about planned change; and change agent functions 
operating at various levels of the development of planned change. 
Rogers! conception of the functions of a change agent were applied to 
the JPC and to the printed word. It was argued that the ACHSSO can 
be considered as a change agent, and as a tool enabling users to be 
their own change agents and to possess a greater degree of self-reliance. 

Warren's (1973) concepts of the horizontal and vertical patterns 
of community interaction were considered to have value for an under- 
standing of the nature of the community and of the functioning of 
health professionals. The establishment of the JPCs illustrates the 


operation of the vertical pattern, and the effective functioning of the 
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JPCs portrays the operation of the horizontal pattern. According to 

Blum (1974), health professionals have become too "vertically" oriented. 
Therefore, the participation of health professionals in a planning body 
such as the JPC may result in an increased "horizontal", and consequently 
more balanced, orientation to health care planning. 

The relationship between community self-study and community 
action was explored in some depth. A salient finding was that community 
health self-study is one form of a class of community action which 
Poplin (1972) refers to as planned or initiated community action. 

Another finding was that, in community action many segments of the commu- 
nity are involved and the action is characterized by a strong orienta- 
tion toward the achievement of planned change. 

The thesis focused on the "why, who, what, where, and how" of 
community self-study. The theme of community self-study being action 
research was highlighted by the discussion of the relevant writings of 
Goulet (1971) and Schindler-Rainman and Lippitt (1972). The importance 
of the role of information in the planning for change was discussed 
by noting McClusky's (1973) analysis of community self-study. McClusky's 
writings were singled out because they presented a thorough analysis 
of the advantages and disadvantages of having citizens themselves, 
rather than experts, conduct a study of their commnity. The role of 
information, participation, the community dimension, and the coping 
process are four variables identified by McClusky as operating in 
community self-study. 

An exploration of the advantages and disadvantages of community 
self-study stressed the importance of the process goals of community 


action. This analysis noted that motivating individuals or groups to 
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become involved is a generally encountered problem. 

Following examination of the community self-study as community 
action and as an approach to Seinneres  aadeve vepmen ts the thesis related 
the community self-study method to two of Rothman's three models of 
community organization. It was concluded that, in the characteristics 
of the community self-study method, a blending of Rothman's models of 
locality (community) development and social planning (1972) could be 
discerned. 

In Chapter III, the discussion focused on the importance of 
community assessment for rational health care planning, and on the 
assets and limitations of two community health study guides, the 
Kentucky Guide (1967) and the American Public Health Association's 
Health Self-Study Guide (APHA, 1967). It was noted that neither was, 
by itself, adequate as a comprehensive guide for the JPC. The Kentucky 
Guide lacks the detail required for a comprehensive study of the health 
needs and resources of a hospital district. The APHA Guide provides 
inadequate guidelines for assessing the community's health-related 
characteristics. Furthermore, both Guides were considered to be in 
need of adaptation because of their American orientation and because 


of new knowledge, innovation and change in health care practice. 


The ACHSSO is attached as an appendix to the thesis. It 
represents, in terms of time, energy and objectives the most signifi- 
cant part of the thesis. Whether the efforts expanded in drafting the 
ACHSSO have been worthwhile will depend on whether or not the ACHSSO 
will be used by JPCs or other individuals or groups in Alberta. Only 


then will it be possible to assess the degree to which it is of assis- 
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tance in facilitating and encouraging planned change. I am satisfied, 
however, that the ACHSSO does provide a valuable guide to both the 
assessment of community characteristics and the assessment of the health 
and health care of hospital districts in Alberta. This claim is made 

on the basis of personal experience using the Kentucky Guide in Vegre- 
ville, Alberta, and on the basis of comments made by the health profes- 
sionals who reviewed and commented upon the sections contained in Part II 
of the ACHSSO. 

The thesis recommends that copies of the ACHSSO be made avail- 
able to the Alberta Hospital Services Commission for distribution to 
tievIeCs in all hospital districts. it is further recommended that 
copies be made available to the Research and Planning Division of the 
Department of Social Services and Community Health with a view to 
assessing the Guide's value for wider use by various Departmental 
managers working in the field of health and social services. 

It is also recommended that graduate programs in community 
development, social work, recreational administration, health services 
administration and community health nursing programs should ensure 
that the curriculum provides for all students to be exposed to course 
content which would enable the students to assess quickly, systemati- 
cally, and comprehensively, the nature of the community in which they 


work. 
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PART II Health and Health Service Problem Identification (Cont.) 
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PART I 


THE STUDY OF COMMUNITY CHARACTERISTICS 


SECTION A: An Overview 


AV los introduction 

During the 1960's in Alberta, as well as in other provinces of 
Canada, significant improvements were made in the health care delivery 
system. These improvements were accompanied by escalating costs which, 
if characterized by a similar rate during the seventies, would place an 
intolerable burden on the economy of the Nation. | 

In 1971, the Alberta Government created the Alberta Hospital 
Services Commission (eH Se Cuan a body which was to assume responsibility 
for the administration of the Alberta Hospitals Act, the Alberta Nursing 
Homes Act and the Homes for the Aged Act, thus centralizing control over 
health care provided within various types of health care facilities. 

Concerned about the isolation of hospital-based hospital services 
from other forms of health care services, the A.H.S.C., during its first 
few years of existence, acted upon this concern by suggesting to each 
hospital district board that it appoint a Joint Planning Committee (JPC). 
These committees are to assist the boards in the planning and evaluation 
of short and long-term programs, and to engage initially in an assess- 
ment of the health needs and resources of the hospital district. A 
brochure entitled "The Joint Planning Committee: Terms of Reference, 
Structure, Aims, Objectives", issued by the A.H.S.C. in 1973, outlines in 
some detail the viewpoints of the A.H.S.C. regarding the functioning of 
the JPC. This brochure expresses the Commission's belief that in order 
to ensure effective and efficient health care services -- services which 
are at the same time relevant to the health needs of the community -- 
community involvement in the planning of health care services is a 
necessary and integral part of comprehensive planning. The brochure, 
while it broadly outlines the mandate of the JPC, is not sufficiently 


detailed to serve as a clear and useful guide for achieving the goal of 
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assessing the health needs and resources of the hospital district. 

The purpose of the ACHSSO is to complement the brochure and to 
provide a "how-to"manual for the JPC. The design of the ACHSSO is such 
that it enables a JPC to conduct a community health self-study in 
phases. The JPC could use only the first part of the ACHSSO and confine 
its study activities to an assessment of the community's characteristics; 
or, it could use Part II only and study the administration of health 
care services in the hospital district, the personal community health 
services, the environmental health services, or just one or two of these 
areas of health care study. 

The data obtained through a study of the community factors 
related tohealth and health care planning will also be of value to 
other planning areas, (i.e. planning for recreation, preventive social 
services, municipal planning) and to community organizations and indivi- 
duals providing a service to the community. As a result of the data, the 
latter would become more knowledgeable about the community and their 


effectiveness in their work setting would be increased. 


A. 2 The ACHSSO: Orientation and Objectives 


This community health self-study outline has been developed in 
accordance with certain beliefs and values about health and health 
care. The orientation which guided the development of the ACHSSO includes 
the belief that ecological, psychological, and social factors influence 
matters of disease control and health attitudes and behavior. They also 
influence the provision for, and organization, delivery and use of, health 
services in the community. 

Health activities, including all forms of medical care, must be 
viewed in relation to all other aspects of the community, such as the 
following: location and physical setting; economy and wealth; agricul- 
ture and industry; business and commercial interests; social class and 
politics; education and recreation; transportation and communications. 

The ecological orientation underlying the development of the 
ACHSSO recognizes that man is man in habitat. It would be impossible to 
understand the health and health behaviors of man without an understanding 
of man's interaction with his environment. People affect and are affected 


by the environment in which they live. 
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In studying the hospital district, the county, the city, the village 
or some other area as a community, one is studying a geographic-political 
unit. Further, in studying a community, it is the people as recipients 
of health services that are of primary interest. People are, ultimntely, 
the final concern of community health study. But if the levels of 
health and medical care of the people are to be improved, there is also 
the need to look beyond individuals and families to larger groups, and 
ultimately, to the whole community of which they are a part. 

In summary, a major objective of a community health study is to 
understand the physical, psychological, and social aspects of the 
hospital district, the county, the incorporated municipality, or other 
area as they relate to the identification and solution of the health 
and medical problems of the people in the community. The first part 
of the ACHSSO has been designed to guide the JPC in doing a study of the 
community's characteristics in order to obtain the information needed 


to make a sound assessment of the local people and their health needs. 


A. 3 Approach and Methods 
One approach to commmity health self-study is that of a syste- 


matic enquiry into the regional setting and local situation of the cowty, 
town, village, or other geographic-political unit under consideration. 
The primary purpose of the enquiry is to provide the JPC with general 
knowledge of the community which is necessary for making a diagnosis of 
its major health and medical care problems. The resulting diagnosis, 
in turn, is necessary for recommending a course of action for the treat-— 
ment and/or prevention of these problems. 

The basic methods for obtaining health study data are, 1) utili- 
zing information from available resources and, 2) gathering new infor- 
mation. Throughout the ACHSSO, a number of information resources which 


may guide the JPCs are identified. 


A. 4 Organization of the ACHSSO 


The ACHSSO is divided into two parts: Part I is concerned with 
the diagnosis or assessment of the community, while Part II focuses on 
an assessment of the community's health care organization, the personal 
health services, and environmental health services. 


Part I is divided into five sections. Section B deals with 
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questions about the region in which the hospital district is located 
(e.g. climate and economic base). Sections C and D contain questions 
concerned with demographic and other data to be gathered for the 
hospital district. Section E contains questions about demographic 
data to be gathered for the County (ies) covered by the hospital district. 
Section F focuses on guidelines for studying the various communities 
within the hospital district. 

Part II begins with a discussion of health and health services 
identification, and then focuses on the reasons for including the various 
questions of Part II. It also focuses on the various approaches which 


the JPC might adopt in studying health and health services problems. 


A. 5 Community Studies 


Community studies have been conducted for many decades and for 
many reasons. They may be distinguished in terms of 1) their focus of 
enquiry (i.e. whether the study's focus is broad or narrow), and 2) whether 
the study is carried out by experts for the community, or whether the 
study is done by the community. When a community study is initiated and 
executed by a group of people who are members of the community in which 
the study is undertaken, and when this group is not conducting the study 
as their routine professional activity, the study is known as a "comm- 
nity self-study". When the study includes doing a survey of the comm- 


* 
nity, the study is known as a "community self-survey". 


A. 6 Distinguishing Features of a Community Self-Study 

A community self-study is usually initiated by a small group 
of community members who have identified one or more problems of the 
community which they want to study in greater detail. This small group 
may be considered the "initiating set" of the community self-study. 


Often, after identifying one or more problem areas for study, 


“The terms "community self-study" and "community self-survey" will 
be used interchangeably as it is not always possible to make a sharp 
distinction between the two types of activities. Generally, the term 
community self-survey is used to denote a community self-study which 
includes doing a survey of the attitudes and opinions of the members 
of the community. 
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members of the initiating set will involve other members of the commu- 
nity in the planning and execution phases of the study. For example, 
they could seek the opinions of influential and knowledgeable community 
members regarding specific problem areas, and whether there is a need to 
study these problems. This second group of community members is often 
referred to as the "legitimation set". In this context, legitimation 
means that the influentials and/or knowledgeable individuals sanction or 
legitimate the action proposed (e.g. the community self-study or self- 
survey) as being in the interest of the community. 

The action proposed by the initiating set, and subsequently 
sanctioned by the legitimation set, may be considered as the "charter" 
of the "sponsoring set" (which includes members of both the initiating 
set and legitimation sets). Individuals agreeing upon the charter (the 
common goal) may do so for various reasons. 

The sponsoring set, having agreed upon the charter, will then be 
able to start planning for the community action project. Often, they 
will establish a steering committee to guide them. When the project 
is a community health self-survey there is a need to involve more 
individuals than are needed for a self-study in order to successfully 
complete the survey .** 

In community self-study, outside experts are often called upon 
to provide advice about details of the study. These outsiders function 
in the role of consultants, and not as directors of the study. 

When a study or survey is conducted by the community, rather than 
for the community, there is a better chance that the individuals involved 


in the study will want to see the findings acted on. The study activity 


*For example, when the charter involves conducting a community 
health self-study, senior hospital personnel may participate because such 
a study may enable them to learn what the age structure of the community 
is now compared with ten years ago. A recreation director may participate 
because he/she realizes that the demographic and population data obtained 
will be useful in planning for future recreational programs. 

**T+ is by no means unusual for several hundred people to be invol- 
ved in the execution phase of a community self-survey. In one county in 
the United States, the sponsoring set was able to involve more than five 
hundred citizens in the task of interviewing a majority of the house- 
holds in the county. 
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is always considered to be a preliminary to the follow-up phase, where 
action is undertaken to correct or ameliorate the shortcomings identified 
in the community self-study. (The concern with follow-up is an important 
feature of the community self-study process, and allows the community 
self-study to be classed as "action planning"). | 

In community self-study, the knowledge that accrues to the parti- 
cipants of the action (what are termed the "process" goals) are consi- 


dered to be as important as the fact-finding (i.e. the "task" goals). 


A. 7 Organizing for a Community Health Self-Study 


The community self-study literature provides many analyses of 
self-study projects undertaken in Canada and the United States. During 
the early 1960's in the United States, the National Commission on 
Community Health Services provided the impetus for a number of community 
health self-studies. Under the Commission's auspices, a team of resear- 
chers analyzed the action process of health self-studies conducted in 21 
communities (the communities were representative of various sizes and 
regions). A number of significant findings about community health self- 
study emerged from these intensive analyses. The following provides a 
summary of the salient factors which were found to influence the success 
of community health self—Studies: 

1) size of the community was an important factor. A population 

in excess of 250,000 presented a constraining force to the 
self-study process. The implication of this finding for 


Alberta is that only in Edmonton and Calgary would it be 
difficult to conduct a successful community health self-study. 


2) the existence of a basic agreement on the broad aims of the 
Study. 


3) some emergent awareness of the importance of good health 
to the well-being. of the community. 


4) the existence of some level of community pride. 


5) a recent history of successful resolution of some community 
problem(s). 


6) the availability of an individual willing to function as the 
self-study coordinator. It is important that the coordinator 
be a person who is acquainted with the community and who has 
the reputation of being able to work well with other commu- 
nity members. Further, he/she should be involved in the health 
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self-study from an early stage of the action process. (In 
Alberta, a P.S.S. director, a senior employee of the local 
health unit, or any other person having the respect of the 
sponsoring set and having had some experience in community 
organization, might be the best person to fulfil the demanding 
role of community health self-study coordinator). A person 
serving as the coordinator must have a personal belief in 

the feasibility and importance of the self-study. 


7) active and able leadership. 


8) some minimum level of commitment to the value of local 
cooperation and coordination between agencies and other organi- 
zations. If there is no voluntary commitment to the ideals of 
cooperation and coordination of effort, it will be difficult 
to conduct a community health self-study. 


9) plaming the different phases of the health self-study. 
Setting flexible target dates for the completion of certain 
aspects of the self-study and placing the activities needed 
to be carried out in a manageable order, will contribute to 
the success of the action. 


A. 8 General Comments about Community Health Self-Study 


Participation in a community health self-study requires a personal 
involvement which exceeds the ordinary job requirements of the indivi- 
dual. Members of JPCs are likely to have become involved in the JPCs 
for various reasons. For example, some may realize the potential 
personal benefits while others may recognize the benefits for the commu- 
nity as a whole. 

Although the primary purpose of a Community Health Self-Study is 
to provide a sounder basis for planning the delivery of health care in 
the community, there are a number of "spin-offs" that are equally as 
important. As noted earlier the fact that participating members often 
become more knowledgeable about their community is one of the benefits 
of conducting a Community Health Self-Study. Another benefit is that 
it provides an assessment of a given community's position at a given 
point in time. (i.e., the study provides baseline data gainst which 
later assessments of the community may be compared. For example, 
changes in health needs and associated demands for changes in the health 
services delivery may be more easily quantified.) 

Not only will the data generated by a community health self-study 


be of use to the health care agencies of the community, but other 
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individuals, agencics, and organizations involved in the provision of 
services will likely find much of the community background data of value 
in attaining their own objectives. The leadership potential of the 
community will also be strengthened when a community health self-study 
is conducted. Further, participation contributes to a greater awareness 
of the various factors of community and individual life which relates 

to the health status of the commmity. A last observation is that 
broadly based participation in a community health self-study ensures 
some actualization of the ideal of consumer participation in health care 
planning and delivery. Increased community awareness of the availab- 


ility of the health resources of the community is also a likely result. 


A. 9 Who Should be Involved in a Community Health Self-Study? 

Since a comprehensive study of the health needs and resources of 
the hospital district involves the study of all types of health needs 
and resources, it is important that the maximum number of organizations 
providing health care and related services are represented on the JPC 
steering committee, (and on the other committees that will likely be 
set up to conduct the health self-study). Ideally, the following groups 
should be represented: 

the boards of the general hospital(s), the auxiliary hospital(s) 

and nursing home(s); administrative personnel from these insti- 

tutions; medical clinics; dental clinics; the Regional Office of 

Reo... co C.H., the Public Health Units the P.S.S. Board; volun- 

tary health organizations, school counselling services; AADAC; 

Services for the Handicapped; Alberta Mental Health Services; 

business organizations; voluntary organizations; the clergy; 


recreation departments; day care boards; student council(s 
of the high school(s); educators; and the local mass media. 


A. 10 Activities Involved in a Community Health Self-Study 


Once a JPC decides to conduct a community self-study, their next 
task is to decide on the scope of the study. The JPC might decide to 
study within a given year only certain health care aspects, (e.g., the 
organization of health care services within the hospital district), or 
it might decide to study all the health care areas covered by the 
ACHSSO. The decision regarding the scope of the study will influence 
which individuals will be involved in the study, and the number of 


participants required. The number of participants available will 


iz mm 
10 ‘Ads bvonq, ott i 


ad te faz tno 


i” h wienties 8 dite ato ah ) te 


dah braso: plowed foams old 38 
cr. 


«Yoru 


qitierobaer ont 
eo te 


= iia eit a 


Chatays it 
i= ne t " v re ti iL => ’ 
al saeunes tis Pomnot Yo potest 4 
i v 1) eed 
woso otieeN itr 
/ Ly 
et i ar q 
| 
tiyaos visa 
sad k 2 
Crh tw toe Wtf ped wi hiver cree) 
* ne eh amet me ~~ sgt yond demamrmrw 
Fo Beotwoees Age ab saite Ph, La at mh 
¥ : ; : - _ 7 
¢ ; #4 ued ve i , ‘2 
cheat Ener To aegyt LLe ‘to bird 
aaoli asigegio ke ania siping aot (‘it 3 
mae | | } a ty 
DEL odd so bedmawetyet, ote egorvtoe borin i 
dg yisainl 
nae i 
fe : ’ 2 
f } \ 
RPLBIY 
— TI 5 $mHen 
to sorttoO La 
=m fe 4' Pye 
MATAR. s 
wae Peel @ fb 
{aso .09%9 
' owt ec 
A ee ' ~ a6 oh aia ay 
(a)Lionwoo daebyss. sit 
Bi oy mim ft ul. be on 
,athem sasa Laoot sila firb tonene oH ee ait | tc 
; - _ : - f im | > _ fy Oy 
. . cA, Mu a 
eee el eal rfc a us a Op’. 
Phot Bias ih I Laos! en eee 
P ; 5 i r et } 
teem ‘tte aa tg vd Leis 
in ‘ a a Ad ; ; ; a? i 
A Bie ae Sx 
ot shioub + try Bat Sh os 
aan A>, re ba ik po he 
ot wana), ea So, dtiaen 
} bi - mt er iP 


It reteSRet tEin 


“(S98 steth Le od ass a chew. ‘Sent 
i ; Re : es dawn 
efit ‘anh bet ov 5° adage ers. Seige so i 
* : i 
. hem 
6 Sh 


\ ae ee malt 
ey erepdateere 
TSI 


ca m wen 
' 2 


218 


effect the feasibility of studying all aspects of the community's 
health and health care services. 

One possible source of membership for the community health self- 
study is the high school population; (particularly, students enrolled in 
social studies classes). If the cooperation of the teacher(s) of 
social studies, or health subject, can be solicited, students enrolled 
in such classes could be provided with an opportunity to participate 
directly in one method of doing social research. The students would 
add to their own knowledge and that of others, and through their parti- 
cipation contribute to "the common good" of the community. High school 
students would be an excellent group to ask for help in completing the 
various sections of Part I of the ACHSSO. 

It might be beneficial for the JPC to set up a number of commit- 
tees which would complete various sections of the ACHSSO. For example, 
the section concerned with environmental health (in Pant, FL-of.the Guide) 
might best be answered by a committee consisting of individuals having 
an interest in this area (e.g. a public health inspector, or persons 
involved in industrial health programs within the various industries of 
the hospital district.) Further, a committee consisting of employees of 
AADAC, Services for the Handicapped, Alberta Mental Health Services; 
school counsellors, and members of voluntary organizations (e.g. Alco- 
holics Anonymous and the C.M.H.A.) might investigate the areas pertaining 
to mental health, alcoholism, mental retardation, and the physically 
handicapped. 

It is desirable to attempt to solicit the support of the local 
mass media for the community health self-study. This would be of parti- 
cular importance if the JPC decided to conduct a survey of health 
attitudes and opinions in the hospital district. Ideally, the study 
group's coordinator would handle news releases. The coordinator should 
be aware of the news items which have been released, and of what media 
appearances have been made by members of the various committees. In 
addition, a public relations committee might be formed. 

In a community health self-study, it is likely that the various 
committees will complete their studies at different times. Documenta- 
tion of the findings will thus often proceed in stages. Documenting 


the findings of the study can be done by using the format provided by 
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the right-hand pages of ACHSSO. These completed right-hand pages 


can, in turn, be used to form the basis of separate reports. 


A. 10 Notes_on Census Information 

Most countries in the world, at regular intervals, take a 
complete inventory of their population. This is called a census. In 
Canada, a census is taken very ten years (the decennial census) to 
determine representation—by-—population in the Federal House of Commons. 
Of course, many other important information needs are also satisfied 
by a census, such as those of federal, provincial, and municipal govern- 
ments, as well as those of business, and industry, and private agencies 
and organizations. Census data provide information about the charac-— 
teristics of social and economic life in Canada at a specific point in 
time and they aid in planning and decision-making. The census is taken 
by Statistics Canada. 

Statistics Canada also takes a five yearly census (quinquennial 
census). The last decennial census was held in 1971 and the last quin- 
quennial census was held in 1976. The latter census gathered data only 
on the following population characteristics: age, sex, relationship to 
head of household, marital status; and (new an 1976) certain education, 
occupation and income data. 

The decennial census provides massive amounts of data of which 
the following are of particular interest to a community health study: 


hy geographical distribution of the population are provided for 


provinces, electoral districts, census divisions, municipal 
subdivisions and rural/urban areas. Historical tables on 
population growth and reference maps are also included. 
This information is contained in a set of reports (census 
bulletins) having the census catalogue numbers of 92-701 

to 92-712 for 1971 census data. 


2) general characteristics of the population are classified 


by sex, age, marital status, schooling, internal migration 
and ethnicity. 


3) households: data on size and composition of households; 
cross-classifications by characteristics of head. 


4) families: data on size and composition of families, cross- 
classification by characteristics of head. 


5) housing characteristics: data on rooms per dwelling and 
persons per room, etc. 
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6) labour force and individual income: data on distribution 
of total labour force and wage and salary income, etc. 


7) labour force and distribution of occupations. 
8) Jabour force and distribution by industries. 


9) income of individuals: total and employment income and 

cross-—classifications by sex, age, and schooling. 

Statistics Canada publishes a census catalogue which details what 
kinds of census data are available and in what format. This catalogue 
is available, without cost, upon request from the Regional Office of 
Statistics Canada in Edmonton (9th floor, Baker Center Building, 

10025 - 106th Street, Edmonton). The census catalogue is an important 
resource to the JPC because it indicates which types of census data are 
available in printed format, and which are available on computer print- 
outs and microfilm. 

The basic statistical result of the 1971 census and earlier 
decennial censusses are issued by Statistics Canada in the form of 
several series of bulletins. There are a number of important resources 
in the Province from which assistance in census data gathering may be 
obtained. These resources include: the Edmonton Office of Statistics 
Canada; the Legislative Library; the A.H.S.C.; the Population Research 
Laboratory, Department of Sociology, University of Alberta, Edmonton; and 
the A.S.S. & C.H. library, Administration Building, Edmonton. 

Data related to the demographic and socio-economic characteristics 
referred to in the ACHSSO are available in printed form (in the census 
bulletin series) for counties, and communities having a population of 
5,000 or more, or 10,000 or more. Certain census bulletins provide 
data for cities, towns and villages as small as 1,000 population. For 
smaller communities and segments of counties, it may be necessary to use 
data available per census "enumeration area" (EA's). By aggregating 
EA's it is possible to delineate particular geographic areas (such as a 
segment of a county) and obtain demographic and socio-economic data 
otherwise unavailable for those areas. 

An EA is the territory covered by one enumerator when taking a 
census. Data reported by an EA is available in the form of computer 


print-outs (e.g. via the Population Research Laboratory or the Alberta 
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Bureau of Statistics). Since using EA data for large areas is a time- 
consuming task, the JPC should assure itself that published data (e.g. 
in the census bulletin series) are not available for all or part of 
the hospital district before using EA data exclusively. 

One procedure for identifying EA's in a hospital district is to: 
1) obtain a map showing EA boundaries by federal electoral district (ED); 
2) trace the boundaries of the hospital district on the ED map; 3) record 
the number of the EA's within the area of the map covered by the hospital 
district's 4) obtain the assistance of the Population Research Laboratory, 
or the Alberta Bureau of Statistics, in collecting the data on the EA's. 

Another procedure for identifying the EA's in the hospital district 
is to use the 1971 Census "Official List: Western Provinces" published 
by Statistics Canada which permits census users to re-group geographic 
units such as EA's according to their needs. The Official List outlines 
the EA's and census sub-divisions for each of the fifteen census divisions 
in Alberta. (To determine study areas within Edmonton and Calgary, it is 
suggested that the city maps prepared by the Population Research Labora- 
tory be used to determine the HA and ED numbers). 

A helpful guide to using HA data is the "Guide for Users of Enume- 
ration Area Print-Out Data from the Censuses on Population and Housing, 
1961 and 1966", by C.S. Lyon, Department of Sociology, University of 
Alberta, Edmonton, 1969. 


A. 11 Sources of Information 

When documenting the results of the community health self-study 
it is important that the source(s) of information for the items or 
questions in the ACHSSO be identified. Identification of information 
sources will facilitate making comparisons with studies undertaken at a 
later date. The ACHSSO identifies potential sources of information for 
some of the questions asked in the column "Introductory Comments and 
Sources of Information". 

The maps provided in the Appendix section of the ACHSSO will 
enable the JPC to identify in which Census District(s) the hospital 
district is located; the latitudes between which the hospital district is 
located; which health units provide services in the area covered by 
the hospital district; and in which region of the Department of Business 


Development and Tourism the hospital district is located. 
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To begin the study of the hospital district it is important to 
determine what type of socio-geographic unit it is. From the map showing 
the location of hospital districts in Alberta, it may be seen which 
county(ies) (or M.D., I.D., or special area ) are covered by the hospital 
district under study. Alberta is divided into 30 counties, 18 municipal 
districts, 24 improvement districts, and three special areas. Informa- 
tion about the total population living in Alberta's 10 cities, 101 towns, 
168 villages (called Incorporated Municipalities), and the number of 
people living in the rural areas of the counties, improvement districts 
and special areas for the year ending December 1975, may be found in the 
report "Municipal Statistics: Including Improvement Districts and the 
Special Areas". 

Since people often cross county boundaries to reach commercial 
or trade centers, the general nature and setting of the community will 
only be fully understood in the context of the region in which the 
community is located. The regions in Alberta referred to in the ACHSSO 
are the ten regions of the Department of Business Development and Tourism. 

The general approach to community health study used in the ACHSSO 
is to proceed from an examination of the regional setting to an examina- 
tion of the hospital district, the county(ies) within the hospital dist- 


rict, and the communities within the cownty(ies). 


+ 
Report published by the Department of Municipal Affairs, 
Edmontons Queen's Printer, 1976. 
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SECTION B: Introduction to the Region 


Introductory Comments and Sources of Information 


BR 1 location of the Hospital District 


Using the March, 1975, map showing the ten regions of the Department of 
Business Development and Tourism, the JPC will be able to identify in 
which region the hospital district is located. Because different 
government departments, organizations, and agencies provide services on 
a regional basis, many of these groups have divided the Province into 
regions suiting their own particular needs. Studying the community 
background of the hospital district will be facilitated if the JPC 
identifies with which other regional boundaries the boundaries of the 
hospital district overlap. This will allow ready identification of which 
specific regional branches, divisions, or offices of government depart-— 
ments provide services within the hospital district. Maps showing the 
regional boundaries of: (1) census divisions; (2) health units and city 
health departments of the ASS&H; (3) hospital districts; (4) Alberta 
Mental Health Services (of ASS&CH); (5) Alberta Alcoholism and Drug 
Abuse Commission; (6) Services of the Handicapped (of ASS&CH) might be 
consulted. . 


Analysis and Interpretation 


Location : 


Identify the location of the hospital district within the region. Note 
within which latitudes the hospital district is located, and which 
counties are wholely or partly covered by the hospital district. 
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SECTION B: Introduction to the Region 
a a 5 ib 9 Ul one ed ol nw 
Local Situation 


Bast | LDecataon: 


The Hospital District is located in the 
Region of Alberta. Its boundaries fall between the 
and latitudes. It covers the following counties (or 
MeDe i sor 0.De"3s) 


County of 
County of 
County of 
County of 


(Specify whether the County(ies) is (are) wholly, or in part, covered 
by the hospital district). 
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SECTION C: Introduction to the Hospital District 


Introductory Comments and Sources of Information 


The social, economic and health conditions in a region are 
influenced by the natural and man-made characteristics of the area, such 
as: size, location, topography, natural reSources, transportation, 
population, economy, etc. 


C. 1 Principal Geographic Features 


Characteristics of the topography or terrain often affect the location 

of communities, and may allow for or limit expansion. In many of the 
hospital districts in Alberta, the factor of topography is of secondary 
importance to the composition or quality of the soil. Within most 
hospital districts there will be at least one community (likely the 
county seat) for which the Department of Business, Development and 
Tourism has prepared a "Community Profile" brochure, which contains 
information about maximum and minimum temperatures, annual rainfall, etc. 


Analysis and Interpretation 


Topography or terrain: Has the topography of the land affected the location 
of the communities in the hospital district? Does it limit expansion of 
the communities? 


Soil: Hither in this section, or in the section on demographic character- 
istics of the county, note whether the quality of the soils varies within 
the hospital district, and if so, discuss where the better and poorer 
soils are. 


Is the soil everywhere suitable for residential development with respect 
to sewer and septic tank construction? 


Water: Are there any lakes and/or rivers in the hospital district? Are 
they scenic assets? Do they have recreational usage? Did they in the 
past? 
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SECTION C: Introduction to the Hospital District 


Local Situation 


C. 1 Principal Geographic Features: 


Climate: Average Summer maximum temperature deg. C. 
Average summer minimum temperature deg. C. 
Average winter maximum temperature deg. C. 
Average winter minimum temperature deg. C. 


Average rainfall 
Average snowfall 
Total precipitation 
Frost free days in 19 _ 


inches per year 
inches per year 
inches per year 


a. Are droughts a problem in the Hospital District? 
b. Is flooding a problem in the Hospital District? 


Topography or Terrain: 


Water: 
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SECTION C: Introduction to Hospital District (Cont.) 


Introductory Comments and Sources of Information 


C.2 Natural Resources 


Knowledge of the major natural resources of an area provides for 
insights into the characteristics of the region. 


Go"  Lourisn 


In many regions, or parts of regions, of Alberta tourism is an important 
industry. Knowledge of the tourist industry in the hospital district is 
important since the influx of substantial numbers of tourists often 
makes additional demands on the health care services being provided. 


In some parts of the Province Ce oy in the National Parks), tourism 
creates a substantial influx of people during most months of the year. 
In other parts, tourism makes only seasonal extra demands on health care 
services for about three of four months per year. 


C. 4 Communication Systems 


Communication systems are important to health and health care delivery. 

The JPC should document the existence or absence of T.V.; the radio stat-— 
ions located within the hospital district, or outside the hospital district 
but having a significant audience in it; the newspapers published within 

the hospital district, or outside, but having significant circulation 

Within it. How often these newspapers are published might also be important. 


Analysis and Interpretation 


C. 2 Natural Resources: 


Discuss what the major natural resources are within the hospital district, 
and within the surrounding hospital districts (the latter only if there is 
a relationship between these resources and the health and health care of 
the hospital district). Comment on whether the resources are of major or 
minor significance to the economy of the hospital district. 


Crus Lourtsm: 


What are the characteristics of tourism within the hospital district? Are 

the tourists chiefly "tourists in transit", or tourists seeking "resort" 
enjoyment in the area? Does tourism have a seasonal impact on the hospital 
district? Does the influx of tourists pose any health and health care problem: 


C. 4 Communication Systems: 


Is quantity and quality of health coverage generally good or bad? 

Do any of the mass media identified take leadership in improving aspects 
of health? What aspects? Are they successful? Are they in any way 
involved in the study? Could they assist in interpreting and publishing 
the results of the study? What appear to be some of the most successful 
ways of "promoting" community social, civic, and health programs? List 
the names and sources of health colums or health programs appearing 
periodically or routinely in the newspapers, on radio, or television. 
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SECTION C: Introduction to the Hospital District (Cont.) 


Local Situation 


C. 2 Natural Resources: 


(discuss) (i.e. sand/gravel; natural gas, etc.) 
Commercial deposits are available for -- 


Agricultural and horticultural products produced are -- 


Crm qe OUlL Sms 
(discuss 


C. 4 Communication Systems: 
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SECTION C: Introduction to Hospital District (Cont .) 


Introductory Comments and Sources of Information 


C. 5 Major Transportation Routes 


Few health services are now delivered at the homes of the residents of 
the hospital district. There is often a direct relationship between 
transportation and utilization of health services. Therefore, trans- 
portation is an important aspect to consider when assessing health needs 
and resources, and when planning for comprehensive integrated health 
services. 


Though most residents will be aware of where the primary and secondary 
highways of the hospital district are located, and with which communities 
they connect, it is unlikely that they will be accustomed to think in 
terms of "hospital routes", "mental health routes", "social services 
routes", "health unit routes". With the aid of road maps, it may be 
fruitful to determine which of the communities in the hospital district 
are not served by public transportation to the center (commnity) where 
most health and social services are provided. 


Aspects to be considered regarding transportation routes are: whether 

they are open all year round; whether all communities within the hospital 
district are linked by bus service, and, whether there is a frequent service; 
which highways are the most important routes for ambulance transportation to 
and from the hospital facilities inside or outside the hospital district. 


An analysis of the kinds of transportation and the transportation routes 
within and between communities provides health and allied workers with 
important information about the health and social services shopping 
patterns of the residents of the hospital district. 


Analysis and Interpretation 


Describe the major transportation routes especially as they influence the 
delivery of health services. 


(a) Air Transportation: Is there an airline service within the hospital 
district? Is it used by health professionals from larger centers who 
provide services within the hospital district? How regular is the 
service? Is it used for air ambulance service? 


(b) Water Transportation: If in existence, is it of relevance to health 
care? 


(c) Railroad Transportation: Is this mode of transportation used for 
passenger service? Is it used by many people living within the hospital 
CUSErsen. 


(a) Road Transportation: Are the roads (primary and secondary highways) 
within the hospital district maintained so as to allow ready access to the 
hospitals and other health services throughout the year? Identify the 
problem areas. 

Has there been a significant change in the transportation pattern within the 
hospital district during the past five years? If so, is this due to: new 
roads; improvement of highway(s); rapid expansion of community(ies) 

within the hospital district or within easy access beyond its boundaries? 
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SECTION C: Introduction to the Hospital District (Cont.) 


Local Situation 


C. 5 Major Transportation Routes: 


(a) Air Transportation: 


Nearest commercial airport(s): 
Number and lengths of runways: 
Nearest private airport to hospital: (Identify which hospital(s)) 


All weather facilities: Yes No 
Air passenger services: 
Plane servicing: Yes No 


(b) Water Transportation: Yes No (If "yes" provide details) 


(c) Railroad Transportation: 


Name of Railway: 

Frequency of service: 

Pick-up and delivery service: Yes No 
Passenger service: 


(ad) Road Transportation: 


Truck Transport 
Names of local trucking firms servicing the area: 


Terminal facilities: 


Overnight delivery to: 


Passenger Bus Transport 


Which communities in the Hospital District are served by regular bus 
service? 


For each of the communities served, what are the frequency and 
departure times? 
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SECTION D: Demographic Tata on the Hospital District 


Introductory Comments and Sources of Information 


It is suggested that, throughout Sections D, E, and F of the ACHSSO, the 
JPC should obtain 1971 and 1976 census data, and any other available 
information. 


Det, Suge 


The area of the hospital district and its demographic characteristics are 
important factors in determining health needs, and in planning services 
in the hospital district. 


D. 2 Hospital District Boundaries and Demographic Data Gathering 


The boundaries of most hospitals encompass at least one county. When the 
hospital district also covers a portion of another county, it is necessary 
to estimate what proportion of the county's demographic data applies to the 
portion in question. Accuracy will be improved if the JPC estimates the 
number of residents living in the rural part of the county's portion in 
question, and if the villages and hamlets in that portion are identified. 
The population size of the communities should be determined. 


D. 3 Sources of Statistical Data 


1) County annual reports (available from county office). 

2) The report "Mmicipal Statistics" (available from cowmty office or 
Department of Municipal Affairs, Jarvis Building, Edmonton) . 
Statistics Canada (901-10025-106th St., Edmonton) 

Statistics Alberta (480 Terrace Building, Edmonton ) 
Legislative Library (Legislative Building, Edmonton) 
Alberta Hospital Services Commission (Petroleum Plaza Building, 
North Tower, Edmonton) 
) Population Research Laboratory, Department of Sociology, University 
of Alberta, Edmonton. 

8) Library, Department of Social Services and Community Health 

(Administrative Building, 98 Ave/108 St., Edmonton) 
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Analysis and Interpretation 


Does the geographic and/or regional location of the hospital district 

present any advantages or disadvantages for health? 

What was the number of people per square mile in the hospital district 

in 19 _? (Give latest year for which figures are available) 

The population file sheets on each hospital district kept by the A.H.S.C. 

show the totals of the population living in the rural areas of the county (ies) 
covered by the hospital district, and the totals of the population living 

in the incorporated municipalities within the hospital district. 

Under conclusions about size, density, and distribution, the JPC might discuss 
whether there has been: an increase or decrease in the total population; a 
substantial rural to urban shift; a substantial increase in population in 

the municipalities; a substantial increase in the number of "suitcase 

farms" or acreages. 
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SECTION D: Demographic Data on the Hospital District 


Local Situation 


D.t1 Soize s 


Area of Hospital District sq. miles or acres 


D. 2 Demographic Data Gathering: 
Density 


There were people per sq. mile in the hospital district in 19 _. 


Distribution: (This information may be taken from the population file 
sheet which the A.H.S.C. keeps on the hospital district.) 


Conclusions about size, density, and distribution of the population of 
the hospital district:* 


% 
It might be easier to write these conclusions after the 
sections on county and community have been completed. 
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SECTION E: Demographic Data on the County 


Introductory Comments and Sources of Information 


Be. ie Suze 


When the hospital district's boundaries are not coterminous with those of 
the county(ies) covered, it is suggested that the JPC first gather the data 
suggested relating to the county (ies) totally covered by the hospital 
district. Thus, if half a county falls within the boundaries of the hos- 
pital district it may be most economical to first obtain the demographic 
data on the entire county and then to estimate which proportion of the data 
applies to the half of the county falling within the hospital district's 
boundaries. 


When the hospital district covers only a relatively small rural area of a 
county, it is often not worthwhile to gather all the demographic data suggest« 
for this area. In such situations it would suffice to note that the 

hospital district also takes in population (actual or estimated 

figure) living in the county of 3 


BE. 2 Population Data: General Comments 


Many municipalities in Alberta conduct an annual census during non-cens s 
years to update the count of their population. These annual censuses tend 
to be slightly overestimated. The results of these censuses are collected 
and published by the Inspection Branch, Department of Municipal Affairs. 


In Alberta, the population increased by 22 .2% between 1961 and 1971, 
reaching a total of 1,627,874. The number and percentages of the population 
falling within the various age groupings can be obtained from census data. 
Percentages can be plotted on tables and histograms. As there is a strong 
relationship between patterns of ill health and age, it is important to 
have up-to-date information about the community's age structure. When 
possible, growth projection figures for the county's population should be 
obtained. (The Department of Municipal Affairs is a possible source). 


Although the rural to urban shift continues during the seventies, there 
are some rural areas in Alberta (particularly those within a fifty mile 
radius of Edmonton and Calgary ) which have seen a reversal in this shift. 
The provincial government is actively promoting the policy of stimulating 
the growth of smaller rural centers and is discouraging the growth of the 
metropolitan areas. 


Analysis and Interpretation 


Has there been a significant rural to urban shift in the county during 
the past ten years? 
Is this trend expected to continue? 
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SECTION E: Demographic Data on the County 


Local Situation 


Be ti. Sizes 


The area of the county of is - sq. miles 


Total land area acres 
Total water area acres 


Proximity to large urban centers: Using the county seat as the point of 
departure, 
area(s) having a population of: 


a. 100,000+ 


b. mired s000+ 
Ce 10,000+ 
Gis 5000+ 


E. 2 County Population Data: 


Complete the following table by indicating the number and percentage of 
the county population in terms of rural and urban for the year 1971 and 
the latest year: 


¥ 
For meaning of urban and rural see the census definitions given 
below. 


Rural municipalities include: 1) Pa: part of incorporated rural munici- 
palities, unorganized territory and Indian Reserves having a population 
density of less than 1,000 per square mile; 2) incorporated cities, 
towns, villages, and hamlets with populations less than 1,000. 


Urban municipalities include: ip} incorporated municipalities with a 
population of 1,000 or over and having the legal status of city, town or 
village; 2) incorporated places of 1,000 population or over having a 
population density of at least 1,000 per square mile; 3) the urbanized 
fringe of 1) or 2) if it has a minimum population of 1,000 and a density 
of at least 1,000 per square mile. 
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SECTION E: Demographic Data on the County (Cont.) 


Introductory Comments and Sources of Information 


BE. 3 Population Change 


Population change is due to migration (in or out) and to natural increase 
(birth and death rate difference). The net migration rate may be deter- 
mined by subtracting the natural increase rate figure from the total change 
figure. The Vital Statistics Bureau, Alberta Social Services and Community 
Health, annually provides birth and death information by census diviSion. 
The rate of natural increase may be determined by calculating the: 


Excess of births over deaths which occurred among 
the population of a given geographic area during 


a particular year dt ae 
Mid-year total population of the given geographic ‘ 


area during the same year 


Gain or loss in the population of the county seat during the past ten 

years provides an indication of the socio-economic conditions of the 

county. It is important to learn about the extent of gain or loss, and 
also to assess what factors give rise to the gain or loss. Possible factors 
of loss of population include: youths of school-leaving age leaving the 
community; weakening of the industrial base of the community; escalating 
costs of houses; and lack of services. 


E. 4 Population Composition: Age Structure 


The composition of the population by age, sex, and ethnic background gives 
important clues to health conditions. It is generally accepted that, as 

a minimum, the population breakdown should include age, sex, and such factors 
as educational attainment, household and family, education, and ethnic 
background. Other socio-economic factors such as income and occupation 
should also be considered in health care planning. In particular, the 
factors of age and sex are fundamental demographic material for an under- 
standing of the prevalence of disease. In the main, the community's age 
structure depends on birth rates and not on death rates. In a community 
with a high proportion of older people, more health services will be 
required, particularly extended care facilities and home care services. 

A rise in the number of births calls for additional maternal and child 
health services. 


Analysis and Interpretation 


E. 3 Bpulation Change 


The JPC might compare the population change within the county with that of 
other counties in the region, and with that of the Province. 

Compare the population change of the county seat to that of the county and 
of the Province. 

In addition to change, the county population may be examined for size, 
density, distribution, and composition. 

Examination of the ages of people moving in or out of the county 

provides important information about how the county is changing. 
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SECTION E: Demographic Data on the County (Cont. ) 


Introductory Comments and Sources of Information 


Analysis and Interpretation (Cont. ) 
B. 4 Population Composition: Age Structure 


From the latest census data, complete the tables on the following 
pages which indicate the age composition of the county population for 
1971 (and later years, if possible). 

Are there large fluctuations in the birth rate? 
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SECTION BE: Demographic Data on the County (Cont .) 


Local Situation 


E. 3 Population Change in the County, 1961-1971: (Repeat for 1971-19__ 
(latest year) 


% 
(a) Percent Population Gain-Loss and Rates of Migration and Natural Increase 


Natural 
Increase 


Comments: 


(b) Percent of gain and loss in urban and rural population, 1961-1971, 
1971-19__ (latest year ) 


RURAL 
1971-19__ 


Comments on urban and rural change: 


x 
For the smaller communities in the county it may be difficult to 
determine the rates of net migration and natural increase. 
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SECTION E: Demographic Data on the County (Cont.) 
Rs a ne had ee 0 a eam cee aod A AE 


Local Situation 


BE. 4 Age Structure of County Population and percentage change of numbers 


(a) Age structure of county population, 1971 and 19 __ (latest year), 
and percentage change of numbers in specified age groups, 1971-19__ 
(latest 2s, 


70+ 


(b) The Histogram below portrays the age and sex distribution for Alberta 
as a whole in 1971. Superimpose the County age and sex structure using 
the percentages of above table: 


65 + 65 + retirement 
60-64 
55-59 
50-54 


45-49 
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MALES FEMALES 


Late maturity 


pomog 
30-34 
25-29 
20-24 


POS TG. 5 hk oy 2 ime ua oo 7 Or OIG 
PERCENTAGE 


Discuss how age and sex structure of the county differs from that of 
the Province. 


Early maturity 
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SECTION E: Demographic Data on the County (Cont.) 


Introductory Comments and Sources of Information 


E. 5 Sex Ratio 


The sex ratio of a population is the number of males per 100 females 


E. 6 Dependency Ratio 


This is the percent of the population in the production category divided 
by the percent in the non-productive category: (It is otherwise 

defined as the proportion of the total population under 18 years of age 
and 65 or cee) 


E. 7 Education 


Information about enrolments in the county public school system may be 
obtained from the annual reports of the superintendent of schools. Data 
from annual reports will allow identification of school enrolments over 
the years, (e.g., reflect the effects of the postwar "baby boom"). 


It is important to note the location of schools within the county, what 
type they are, what the teacher-pupil ratio is for each school, whether 
there is a school counsellor at the school, and what health-related 
educational courses are offered. Similar information should be obtained 
from separate schools, or special schools within the county. 


Kducational levels are related to health concerns and to utilization of 
health services. It is therefore considered wise to gear the health 
education activities to the educational level of the recipient. Indi- 
viduals with four years or less of formal schooling are usually desig- 
nated as technically or "fwmctionally illiterate" since they generally 
have difficulty in reading and understanding many forms of communication. 


Analysis and Interpretation 


Since 1945, what was the peak year for school enrolment? 
Are considerable changes expected in the numbers of school enrolment 
within the next few years? In all schools? 
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SECTION BE: Demographic Data on the County (Cont .) 


Local Situation 


BE. 5” Sex Ratio: 


The sex ratio of the county in 1971 was compared with. for 
Alberta. The sex ratio ofthe county in 19, _ (latest year ) was 
compared with for Alberta. 


Does the sex ratio of the county's population present or suggest any 
special health problems of some magnitude? (comment) 


Special Groups: 


Are there any special population groups in the county such as migrants 
having language problems, Hutterite colony(ies), college students, etc.? 
Yes No 

If yes, discuss whether these groups are likely have have special health 
problems ; 


E. 6 Dependency Ratio: 


What is the dependency ratio in the comty in 19_? The D.R. is 
What was the dependency ratio in the county in 1971? The D.R. was 
Comments: 


E. 7 Education: 
(a) School Enrolment: 


Total school enrolment in the public schools of the county for the 
years following 1945: (repeat for separate schools, private schools) 


1946 1949 1952 
1947 1950 etc. 
1948 1951 

Comments : 


(b) Level of Schooling: 


From the most recent census data available (specify year), the County's 
population aged 15 and over by level of schooling for males and females was: 
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Level of Schooling 
Less than Grade 
Grades 5- 8 
Grades 9 -— 10 
Grades 11 -— 13 
- With Other Post Secondary 


—- Without Other Post Secondar 
Some Universit 
University Degree 


Compare with other counties in the hospital district, or neighbouring counties. 
Comment : 
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SECTION E: Demographic Data on the County (Cont.) 


Introductory Comments and Sources of Information 


E. 8 Households 


A household consists of all individuals occupying a given dwelling. 

It includes all members of the family(ies), lodgers and their families, 
employees and their families, and other members of the household. In 
1971, there were 464,943 households in Alberta, an increase of 32 .9% 
over the 1961 total. The average number of persons per household was 
Or fim, V9Giee 2 on in 1966" and 3 .4.1n9 1974. 


E. 9 Families 


A family consists of a husband and wife (with or without children who 
have never been married, regardless of age) or a parent with one or more 
children never married living in the same dwelling. A family may 

consist also of a man or woman living with a guardianship child or ward 
under 21 for whom no pay is received. The "Head of the Family" is the 
husband in a husband-wife family, or the parent in a one-parent family. 
Non-family persons include: persons living alone and persons not related 
to each other living in a household. 


Family characteristics, such as the total number of families, age and 

sex of the head of the family, average number of children per family, and 
the percent of change in these characteristics, are considered to be health- 
relevant information about the county. The average number of persons and 
children per family in the county may be compared with those for the 
Province, which were: 


Year Average if of persons Average of children 


1961 38 1.8 
1966 Died 1.9 
1971 5.8 1.8 


Between 1961 and 1971, the total number of families in Alberta increased 
by 25%, from 305,671 to 382,112. 


Analysis and Interpretation 


Households: Has there been an increase or decrease in the average 
number of persons per household in the county between 1961 and 1971, 
and between 1971 and 1976? 


Families: The data obtained about families in the county may be 
compared with the average number of persons per family. 
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SECTION E: Demographic Data on the County (Cont.) 


Local Situation 


E. 7 Education (cont.): 


(c) Functionally illiterate persons: 


The percentage of people in the county who are "functionally illiterate" 
is percent, compared to the Alberta average of percent. The 
health implications suggested by the county percentage are: 

(Comment ) 


E. 8 Households: 


The total number of households in the county was in 1971 (as 
per census information), with an average of persons per household, 
compared with a provincial average of persons per household. 


There was an increase of 
From 1961 to 1971 the number of households in the county increased by 
percent, compared to 32.9 percent in Alberta. 


Comments : 


E. 9 Families: 


In 1971 the total number of families living in the county was 
and the average number of persons per family was . (Repeat 
for latest on which information is available.) 


Non-families: Indicate the number of non=-family persons living in 
the county: 


Comments : 
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SECTION E: Demographic Data on the County (Cont.) 


Introductory Comments and Sources of Information 


E. 10 Income 


Attempts to establish comprehensive and accessible health services in the 
community should be guided by an analysis not only of the health resources 
available (manpower, money, and material), but also by the economic situ- 
ation and the general purchasing power of individuals and families in 

the county. In families with limited income, health care must compete 
against other desired aspects of a given "standard of living". Communities 
characterized by extensive poverty present a higher degree of vulnerability 
to health impairment. Multi-problem families present another high-risk 
group. 

Under the Alberta Health Care Insurance Plan most health services are 

free of charge. However, certain services are not covered by the A.H.C.I.C. 
(e.g., dental services, some pharmaceutical products, optical products). 

It thus becomes meaningful to know about the income levels of families 

and unrelated individuals; particularly of those whose income is below 

the "poverty line" (as defined by the Economic Council of Canada) or 

below the provincial average. 


E. 11 Public Assistance 


Most of the public assistance programs in Alberta are administered by 
district offices of A.S.S. &C.H. The monthly, trimonthly, and annual 
reports of the regional office of A.S.S. & C.H. which provide the social 
public) assistance programs will reveal the extent tf the public assis- 
tance needs in the county. (These reports -- also called "caseload 
evaluation sheets" -- reveal the types of assistance provided, the number 
of cases receiving each type of assistance, and the number of manhours 
involved in the administration of these types of assistance.) 


Analysis and Interpretation 


E. 10 Income: 


Family income refers to the sum of all income received by all members of 
the family 15 years and over, from all sources. 

Are many families in the county considered to be living below the poverty 
line? 

Pharmacists may be asked if there are many people who cannot afford to 
pay for medical prescriptions, or who have to pay by instalments. 


E. 11 Public Assistance: 


Are there any groups in the county receiving public assistance directly 
through a Federal Government Department Cozens. the Department of Indian 
Affairs)? 

Is the need for public assistance expected to increase, decrease, fluctuate 
considerably, or remain the same within the next few years? 

What changes have taken place in the public assistance programs in the 
county? To what extent are these programs tied in with health and medical 
problems? 

How does the county compare with neighboring counties in terms of public 
assistance provided? 
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SECTION E: Demographic Data on the County (Cont.) 


Local Situation 


E. 10 Income: 


What was/is the average family income of the county population during 
the years: 


County -- 1961 Alberta -— 1961 
County -- 1966 Alberta -- 1966 
County -—- 1971 Alberta -- 1971 
County -—- 197_ Alberta -—— 197_ 
County -- 19 __ Alberta -- 19 __ 


The average family income of the coumty population compared to the 
Province suggests: 


If possible, ascertain or estimate what number and/or percentage of 
families and unrelated individuals in the county live below the "poverty 
line", as defined by the Economic Council of Canada: 


E. 11 Public Assistance: 


The level of financial assistance (provincial, federal, and municipal) : 
Information from the regional office of A.S.S. & C.H. indicates that the 
level of financial assistance in the county is: (repeat for Federal 

and Municipal assistance programs 
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SECTION E: Demographic Data on the County (Cont.) 


Introductory Comments and Sources of Information 


-E. 12 Ethnic distribution 


From the census bulletins on ethnic background, the JPC will be able to 
obtain information about the ethnic composition of the census district 

in which the hospital district is located. The census catalogue will tell 
the JPC whether data on ethnic background is available for the county 
only, or also for the large communities in the county. 


Ethnic background may be an important factor to consider in a community 
health study. Many older immigrants in Alberta have only learned marginal 
English, and this may pose problems in terms of following medical orders, 
and self-identification of symptoms. 


KE. 13 Working Population and Employment Data 


The number of people in the work force, their employment rate, and the 
distribution of the working population by industry and occupation are 
economic factors having implications for many areas of health care. 


Businesses are of many types and can be classified into major industrial 
categories as defined by the Census of Canada compiling an inventory of 
the businesses located within the county is one means of gathering infor- 
mation about the county's industrial base. If such a task is undertaken, 
it might be useful to indicate the number of workers employed in each 
industrial category. The customers of a community's businesses and 
industry are drawn from both inside and outside the county. The area 
from which customers are drawn is known as its "trading area". 


If the JPC wants to study more intensively the industrial aspects of the 
county or hospital district it might ascertain if the Research Planning 
Section and the Provincial Planning Branch, Department of Municipal Affairs, 
have completed a regional study report on the area in which the county is 
located. 


Analysis and Interpretation 


E. 12 Ethnic Distribution: 


Do language barriers impede communication with regard to health problems? 
Do cultural barriers inhibit or facilitate delivery or utility of health 
services? 

Are any areas predominantly composed of one particular ethnic group? If 
so, what, if any, are the implications for health-related problems and 
communications? 


E. 13 Employment: 


Has there been a substantial shift in the cowmty's economy in recent 
years? (for example, from a heavy reliance on farming to an increasing 
dependence on manufacturing and commerce) How is this shift reflected 
in the work force? 

As measured by the number of people working in the agriculture industry, 
either as farmer—owner or employee, what has been the percentage of 
decline? 
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SECTION E: Demographic Data on the County (Cont.) 


Introductory Comments and Sources of Information 


Analysis and Interpretation (Cont.) 


What are the major employment, industrial, and occupational aspects of 
the county and what health problems does this economic situation pose? 
The percentage or number of unemployed may be examined. Is unemployment 
high compared with other counties in the region? Compared with the 
Province? What are the main causes of either temporary and/or permanent 
unemployment? 

Is anything being done to attract industry to the county? If "yes", 
elaborate. 
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SECTION E: Demographic Data on the County (Cont.) 


Local Situation 


E. 12 Ethnic Background: 


Ethnic — for males and females in 1971: (repeat for latest year 
possible). 
Ethnic Group 
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Examine census data and other source(s) of information Gk available), 
and discuss whether the data suggest any health implications: 


Native Indian and Eskimo 


E. 13 Working Population and Employment Data: 


(a) Labor force by marital status for males and females in the county 
in’ 1971 was: (repeat for latest year possible). 


SP ome ea 
Marital Status | Number| % | Number| %| Total Numbe 
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SECTION E: Demographic Data on the County (Cont. ) 


Local Situation 


Working Population and Employment Data (Cont.): 
(b) Non-Manufacturing Employment: 
Name of Company No. of Employees Type of Business 


(c) Manufacturing Employment: 
Name of Company No. of Employees Type of Business 
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SECTION E: Demographic Data on the County (Cont.) 


Local Situation 


E. 13 Working Population and Employment Data: (Cont.) 


He Distribution of county labor force by occupation for males and females: 
as per 1971 census data or latest information available) 


Clerical and Related Occupations 
Sales Occupations 


Service Occupations 


Farming, Horticulture, & Animal 
Husbandry & Other Primary 
Occupations 


Machining, Product Fabricating, 
Assembly and Repair Constr., 
Trades Occupations 


Transport Equipment Operating 
Occupations 

Materials Handling, Other Crafts, & 
Occ's Not Elsewhere Classified 


(e) Employment in the county by industrial category: (as per 1971 census 
data or latest information available) 


: 6 total total no. 
Industrial Category ciliate 
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SECTION E: Demographic Data on the County (Cont. ) 


Introductory Comments and Sources of Information 


E. 14 Agriculture: 


It is of value to learn what the total number of farms is in the county, 
and also the average size and total acreage. Other questions to be 
considered are: whether the average farm size is decreasing or increasing; 
what type of farming is predominant; what the produce is (whether farmers 
diversify); whether there is a decrease in the number of small marginal 
farms, etc. 


The general level of profitability of farming may be examined, and an 
assessment made as to whether or not the county's agriculture is generally 
prospering. The District Agriculturalist will be of assistance in 
obtaining these data. 


Analysis and Interpretation 


Be 14) Agriculture: 


How does farming in the county compare to that of neighbouring counties, 
and to the Province? 

What is the (approx.) average age of the farmers? Is this increasing or 
decreasing? What specific health problems are associated with a 

change in age (e.g., increased number of accidents)? 

Do many farmers continue to farm beyond retirement age? Are they 
generally succeeded by sons or other family members? Do they continue 
to live on the farm after retirement, or do they tend to sell out and 
move to the town? Which town(s) do retiring farmers tend to gravitate 
to when retiring? Is this trend changing? 

Are there many part-time farmers? Are there many "Suitcase" farmers in 
the county? Are the farms generally well kept, or could it be said that 
farming in the county is generally deteriorating? 

What are the primary crops being grown? 
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SECTION Es Demographic Data on the County (Cont .) 


Local Situation 


E. 14 Agriculture: 


The estimated number of farms in the county was/is, in 1961 


1966 -- 
1971 — 
Une i alas 2 Ac aad ie 
19. == 
Average land value and 
Area Average size of Farm Buildings per Farm 
1971 i ge 
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Comments : 


Other information about the status of agriculture in the county: 
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SECTION E: Demographic Data on the County (Cont.) 


Introductory Comments and Sources of Information 


E. 15 Miscellaneous 


Completion of this and the previous Sections of the ACHSSO will have 
increased the JPCs understanding of the characteristics of their hospital 
district. It is now possible to focus on the study of the incorporated 
municipalities of the hospital district. 


Cities (if not too large, i.e., over 200,000 population) towns, and 
villages are convenient geographic, population, social, and political 
units, which may be examined in greater detail for a variety of purposes. 
In the ACHSSO, the study of these units has as its focus the health- 
related aspects of the community. When examining such geographic units 
as villages, towns, etc., it is important to remember that when such 
units are studied for the purposes of "community action planning", it 

is important to think not only in terms of neighbourhoods, residential 
areas, and social groupings, but also to consider the influence upon 
comunity life of the groups and individuals who live at, or beyond, the 
fringe of the community. Outer-city groups often feel themselves closely 
connected to the city (or town or village). This situation applies 
particularly to a community which forms the hub of a farming district. 
Section F of the ACHSSO provides guidelines for studying the incorporated 
municipality. 


Analysis and Interpretation 


E. 15 Miscellaneous: 


When examining the rural areas of the county in terms of homogeneous 
and differing socioeconomic regions, it will be relevant to note the 
existence of different socioeconomic groups and areas, and to explain 
where they are in terms of location, and how they differ, i.e., the 
impact of poor soils on farming conditions in an area. 

Discuss in what ways the other communities in the cowuty differ from the 
county seat. 
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SECTION Es Demographic Data on the County (Cont.) 


Local Situation 


BE. 15 Miscellaneous: 


List and locate the other main cities, towns, villages, and -hamlets in 
the county: (insert map of county, if one is available) 


Describe the county rural area in terms of homogeneous and different 
socio-economic regions: 


What is the county seat like; is it an urban city, or is it a rural town? 


Summarize how the other communities in the county differ from the county 
seat: 
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SECTION F: STUDYING THE COMMUNITIES IN THE 


HOSPITAL DISTRICT 


F. 1 Some Guidelines 


1. Introductory Comments and Sources of Information 


The focus in Section E was on the study of demographic factors 
pertaining to the country as a whole. Many of the question items listed 
in this section should also be asked about the communities located 
within the hospital district, and they are therefore listed again in 
Section F. 

Section F intends to provide suggestions for gaining an understanding 
of the structure and dynamics of a city, town, village, or smaller commu- 
nity. The usefulness of the suggestions for studying the community will 
vary according to the size of the community being studied. The results 
of a study utilizing Section F will provide a "community profile" which 
can be of benefit to planners in various areas of community service. 

Section F has been designed as a self-contained manual for comm- 
nity study. It is suggested that the JPC make a photocopy of this section 
for each of the communities in the hospital district. The task of obtai- 
ning a given community profile could be assigned to one or more members 
of the JPC. 

The suggestions for studying the community contained in the follo- 
wing pages are drawn from the community study literature, and from the 
writer's community work experience in a number of small Alberta commu- 
nities. The ACHSSO assumes that most, if not all, of the JPC members 
will have some degree of knowledge about the community in which they 
live or work, and that they are likely to be familiar with other commu- 
nities in the hospital district. The amount of new knowledge accruing 
to the individual from his/her participation in the community health 
self-study will vary, depending on the degree of community knowledge 


already possessed. It is hoped, however, that even those who have 
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lived and worked in their community for a number of years will derive 
new knowledge and insights about their community as a result of their 


participation. 


2. Learning about the Physical Aspects of the Community: Assessing 


Its Strengths and Weaknesses 
The following suggestions for studying the physical aspects of 


the community assume that the person who is about to systematically 

study a given community is new to the community, but interested to learn 
as much as possible about it. It is further assumed that the person will 
want to get to know the community quickly and comprehensively. The 
following are some suggestions which could be taken in order to learn 
about the community's physical aspects (to be undertaken by an individual 


who will be referred to as the "student"). 


a. A Visit to the Town Office 

At the Town Office, the student will, for the cost of two dollars, 
be able to purchase a map of the town. In addition, he/she may be 
able to acquire a copy of the town's "Community Profile" brochure (these 
brochures have been designed for many communities in Alberta by the 
Regional Services Branch of the Department of Business, Development and 
Tourism). Third, the student should obtain, if available, a community 
resources directory. These directories are compiled in many communities, 
and contain the names of the organizations and agencies providing services 
in the community (sometimes the directories provide information about the 


business community). 


b. Walking the Town 
With the help of the town mp {it will be meaningful to "walk the 


town" (although in larger communities, driving may be necessary). The 
purpose of this activity is for the student to become familiar with 

the physical structure of the community. The student should mark a code 
number for every public building on the map at the point where the faci- 
lity is located. Details of each facility, including the code number 
assigned, should be recorded on a separate sheet of paper. All public 
buildings, including churches, schools, community halls, playgrounds, 
swimming pools, hospitals and nursing homes should be recorded. When 


observing and assessing the facilities, the student might be guided 
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by the use of the following seven key words: 


1) 


2) 


3) 


4) 


5) 


6) 


7) 


number and size — of the facility, its services or other 
assets in question; relationship of number and size or 
capacity to amount of use. 


age and condition - as related to present and future use. 
type - of facility and services in relation to need. 
location - proximity of facilities to people who use 
them; proximity to transportation; spaciousness and suit- 
ability of site; compatible or incompatible surroundings. 
finance — cost of facility or service to user; cost to 
producer of providing it; is it healthy or languishing 


economically? 


appearance —- is the physical facility a well-designed asset 
to its surroundings? 


quality - other considerations that make it a good or not-—o0o-— 
good facility, service or asset. 


In addition to recording the location of public facilities and assessing 


them in terms of the seven key words, the student should take note of 


the condition and age of the residential dwellings in the community. 


Other community aspects to be noted are: 


1) 
2) 


3) 


4) 


condition of the roads - paved, gravelled, oiled, etc. 


industry - where is the community's industry located? Is it 
in one or more industrial area(s)? 


commerce — what is the location of the shopping center(s) like? 
are the shops all or mainly congregated along the main street? 
are there suburban shopping centers/ are many kinds of 
merchandise shops represented in the shopping center(s)? 


offices -— with or without the aid of a community resources 
directory, note the location of the offices of health and 
social service agencies in the community (i.e. doctors, 
dentists, the P.S.S. Director, the various government 
departments). 


After plotting the location of the community's public facilities, 


and noting where the offices of agents providing a health or social 


service in the community are located, it will then be necessary for the 


student to obtain specific details about the community in order to learn 


more about the factors in the community which pertain to health. Before 


f 
4x a 
Ce 
t t 
! 7 . y s 
7 3 ee A 
nedto to _sssivae: wh eet tomy ent 1 be 
& 2 ali 
"7 a. neal Sei $e 
i | Sal ne " ps f. re li ay | 7 7 
san otutat Bix p tuondty of petaior 28 ost +i bites am eae 
1 i , 7 re, i 
ne aan in ok 
+ bean o# pebeasen nite ootwnot tno we é 
' ’ a 4) 2 ik ; a Wu ‘ i ae eG 
cart Odw iolgped of dots tttoat » wiles a 8 
ly hee aepetmere éace 5 i Lost reqeneses es eo Ga Carte 
conthyptioreirm Slakiaqiiqoai ‘to ald — tetie To 
siitntoansl 10 At feed { he “< ir pes 20 
een be j aflew £2 yittitosi is Leeds ', es eons ane 
Fayed we Ei ee, a + e oa od 
Aes Heb en wes 
hin 3 FOL "Ty ale Bo et 23 oN ta 4 ei o 
; ; ‘ 
ae ‘ 
hae y : Soe pt ay: 
Wii? s MW wish. © 9f7 J , tos? id. Lt vie ei LAr - ener 
i . } Pe } birorl ria pihs ot Di hed 
vitamins ody mi eenri 
p 
»% I { Nf hel ic ] a) 
, A ‘is so a ol Bid * «n+ § ni 
4¢ al Tbhetebol yarneook #° yrseuaes Sts) 
| (e)eeve Ip tsntebiba iad 19 Ba ot. 
io : - : iS 9 ; Li ; 7 
torit (a)retnes gtlieg go ‘axl? to. nods a9. f aid pi! Sete oresms mn 
Tieetts. cles ad geote bet sgets 00 yintem pa) fie, ure edt 9 eS 
Oo pbhiriad yas gas, We shies getqgona se id gest 0 a 


> un 3 
*(u)teteteo 3 aatyqors adit at | bataes eager, age “ are 


| nt : + T . Cie o bi 
BS otuoOee's this taht vind a. to. bis art tds i v Eye, ae en 
hae dtived 1 Yo seotie. oi ft to mettenot oe (Ewa 
' rotseh OnE) eta edt ot sertsupys eotvree f 
PS emerte ves. bu anes a ao watoonht » f: gina tt 
- ; > re ‘ A de ra, 4 
yea A ass 


Ay 
- Ft i 

i a 

Yiene ane 


i we oe ~ 

eek bideut —_— F nt mumans xe 

| | rhe: a i ates 

edt tol onsen neon af bees » tte ore a 
“si 

ouses ot ‘town ek . brome: St af. dude iheteb of 


‘eum: att taedt oa it whe iz ‘et —- ". ie 


3) A 


me 
on Oi 
cae. 


yn - 


oi plage 


a bey a 


discussing these details a few comments should be made about the 

approach to be taken by the student who is already familiar with the 
location of the community's public facilities. This student might simply 
obtain the town map and plot the required information. However, it might 
still be useful to walk the town in order to assess the characteristics 

of the residential areas of the community. New findings are usually 
generated by looking at one's "familiar" community from a certain perspec-— 
tive (e.g. a health care planning perspective). We normally take our 
physical surroundings for granted and are unlikely to note that certain 
neighborhoods may differ in characteristic ways (e.g. in terms of main- 


tenance, size or age of dwellings, fenced or unfenced backyards, etc.). 


3. The History of the Community 
An understanding of any given community's present status will be 


enhanced by a knowledge of its past. It is therefore recommended that 

a brief history of the community be compiled. Such a task could be 
performed by high school students who could be given academic credit for 
their contribution to the community's health self-study effort. If 
there is a library in the community, the librarian will likely know if a 
history of the community exists. Sources of information for compiling 

a community history are: the local news media office, the town office, 
local voluntary organizations, and previous community studies and other 
reports about the community. A community history should include a brief 
political history and a history of the development of community voluntary 
organizations and any projects carried out by these organizations. 

Of particular importance for a community health self-study is the 
compilation of a health history of the community. Such a history would 
record the development of the health and related services in the commu- 
nity and may provide insights into the development of current health 
problems, and the difficulties encountered in meeting these problems. 

A health history should include such events as: the establishment of 
health care facilities and the individuals involved in the initiation 
process; under which auspices the facilities were established; whether 
there has been a change in ownership of these facilities; whether these 
facilities nave been expanded and when; the years when various health 


services were first being introduced and who delivered them; the occur- 
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rence of epidemics, disasters, and other health-related events, such as 
the establishment of a public water supply and sewage system; changes in 
the industrial base of the community; health manpower changes; transporta- 
tion changes which have affected the delivery of health care; and changes 


in the level of cooperation and coordination of health and allied services. 


4. Other Health-Related Community Factors 
As was noted earlier in the ACHSSO, the scope and depth of a 


community study may vary considerably. For the purposes of a study of 

the health needs and resources of the commmnity (i.e. the focus of the 
ACHSSO) the emphasis in the following pages will be on the factors 
identified by a large number of health experts as being of primary 7 
importance to the planning and delivery of health care and social services. 
The most frequently mentioned factors include: population (age structure 
and sex distribution), household, housing and family characteristics; 
education; employment; income; ethnic composition and religion. 

The most detailed information about these characteristics of a 
community is gathered by Statistics Canada when the census is taken 
every ten years (less extensively, every five years). The smallest unit 
for which information about the factors mentioned is available is the 
census enumeration area. In rapidly expanding or declining communities, 
much of the census information may be outdated by the time the infor- 
mation is available from Statistics Canada, or by the time a given commu- 


nity health self-study (or other community study) is undertaken. 
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SECTION F: Studying the Communities in the Hospital District 


Introductory Comments and Sources of Information 


F. 2 Miscellaneous Factors 


1. Dransportation 
(a) Road transportation: mobility is affected by the condition of the 
roads (particularly in the winter). 


(b) Air transportation: Location of an airport/strip in or nearly the 
community is related to health needs. In many communities, air trans- 
portation is used for emergency ambulance service. 


2. Communications 

The JPC should document the presence or absence of the following: 
(a) T.V.3 availability; quality; number of channels 

(b) Radio: number of stations 


(c) Newspapers: Which newspapers can be bought in the community, 
which are published locally; how frequently they are published. 


(a) Telephone: number of homes not served by telephone (aint is the 
most convenient method of notifying health professionals of emergency 
problems). A.G.T. can inform the JPC of the number of dwellings which 
do not have a telephone. 


Dee ULprany. 
Library services are important for the whole community (particularly for 
the older and younger age groups). 


Analysis and Interpretation 


1. Transportation: 


Are there specific groups in the community which encounter transportation 
problems (e.g. the aged)? What is the snow clearance situation in the 
community? In the past, has this led to problems related to health 

(eg. getting to the hospital)? Describe the location, uses, and size of 
the airport? Can it be used at all times? Is there a regular air service 
to a large urban community? Is the airport used for health emergencies? 
Does it have this potential? 


2. Communication: 


What are the shortcomings of the communication systems in the community? 
Indicate strengths and weaknesses of T.V., radio, telephone, newspapers. 


Radio There is a choice of radio stations. The most popular radio 
station is » which broadcasts (hours) and what types of programs. 


Newspapers Note which are available in the community and how often they are 
published, as well as the names of the publisher of the local daily or weekly. 


3. Library: 
What library facilities/services does the community have? 
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SECTION F: Studying the Communities in the Hospital District 


Local Situation 


F. 2 Miscellaneous Factors 


1. Pransportation: 


2. Communications: 


Radios 


Newspapers ; 


Telephone: 


ps. pulbrery;: 
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SECTION F: Studying the Communities in the Hospital District 


Introductory Comments and Sources of Information 


F. 2 Miscellaneous Factors (Cont.) 
4. Pourism 


Tourism is not only of economic and social importance to a community, but 

it also affects the delivery of health services in the community. This 
applies especially to tourist and recreational resorts, where the population 
may swell considerably during the tourist season. 


5. Recreation 


The availability of recreational services and facilities can be assets to 
a community and can contribute to its health and quality of life, as well 
as to its problems. Recreation resources are either public, private, or 
commercial. Recreational facilities and services often contribute to a 
reduction in crime and delinquency. Playgrounds tend to contribute toward 
the development of teamwork and leadership among children. . 


6 Culture 


Cultural facilities are an asset to a community and provide for social 
activities and outlets. 


ts Political Situation 


A listing should be made of local politicians presently in office within 
local, provincial, and federal government. Politicians can often contribute 
Significantly to the promotion of health and health care services, and it 
will be of value to the JPC to learn from the politicians in the hospital 
district whether they would be willing to study the health study 
recommendations put forth by the JPC. 


Analysis and Interpretation 


4. Tourism: 

What is the community's situation with respect to tourism and recreation? 
(Specify if this situation differs between summer and winter) Are tourism 
and recreation important factors in the social and economic life of the 
community? If tourism is a seasonal aspect of community life, what demands 
does this make on the health and social services of the hospital district? 
Are the relevant agencies able to provide the services needed? 


5+ Recreation: 

What recreational facilities and opportunities exist in the community? 

List the facilities and type of use. Also indicate frequency of use (e.g. 
whether the facilities are used by large numbers or only by a small segment 
of the population). What probrams are being offered by the community's 
recreation department. 


6. Culture: 

What are the cultural facilities and assets of the community? Are they 

a source of local pride? What programs are being operated by the 

Department of Recreation, Parks and Wildlife? By the Department of Culture? 
7. Political Situation: 


Are there any health issues which the politicians have considered important 
during the past two years? What health programs do the politicans favor? Oppose 
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SECTION F: Studying the Communities in the Hospital District 


Local Situation 


We 2 Miscellaneous Feetors 


4. Tourism: 


5. Recreation: 


6. Culture: 


7. Political Situation: 
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SECTION F: Studying the Commmities in the Hospital District 


Introductory Comments and Sources of Information 


F. 2 Miscellaneous Factors (Cont .) 


8. Associations 


Associations (leagues, clubs, organizations, societies) are an important 
characteristic of community life in North America. Even the smaller 
towns in Alberta may have associations exceeding fifty in number. 


It is important to list which associations exist in the community. The 
list should be updated annually. JPC members will likely be able to 
name many of the associations in the community (ae the names are not 
already available from a community resources directory). 


An outline of the organizations in a community could include the 
following groups: economic, government, planning, housing, education, 
fraternal, recreation, religious, cultural, welfare, groups for children 
and youths, health, intergroups relations groups and community organi- 
zation groups. 


Analysis and Interpretation 


In the outline, the following information should be listed for each 
group: 
Name 
Principal function 
Other functions 
Whether the organization is open to both males and females, or 
only one of these 
Number of members 
male 
female 
Meeting place and time 
Address (if different from the location where the meetings are held) 
Age distribution of members 
adults 
teen-agers 
children 


Information about membership requisites may be listed, as well as other 
pertinent information. 
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SECTION F: Studying the Communities in the Hospital District 


Local Situation 


F. 2 Miscellaneous Factors 


8. Associations: 


= 445.2 


SECTION F: Studying the Communities in the Hospital District 


Introductory Comments and Sources of Information 


F. 2 Miscellaneous Factors (Cont.) 


9. Public Services Information 


(a) Municipal/Civic: Local governments are official bodies providing 
many of the essential services in the community. It is important that 
the strengths and weaknesses in the operation of these bodies be examined 
in health-related areas. 


The community's administrator will be able to provide the JPC with an 
account of the services rendered by the local government. Annual reports 
and council minutes might be studied as these will reveal which health- 
related issues and concerns were dealt with and what action was taken. 


(b) Provincial and federal government: A community resources directory 


would reveal the names of government departments and the services provided: 
(c) Other providers of public services: Certain essential services may 
be provided by private companies, (e.g. gas and electricity). It may be 
useful to document which private companies provide public services, and 
what plans exist for expansion or reduction of services. 


Analysis and Interpretation 
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SECTION F: Studying the Communities in the Hospital District 


Local Situation 


F. 2 Miscellaneous Factors 


9. Public Services Information: 


(a) Municipal/Civic: 


(b) Provincial and Federal Government Services: 


(c) Private Companies Providing Public Services: 
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SECTION F: Studying the Communities in the Hospital District 


Introductory Comments and Sources of Information 


F. 3 Population Characteristics 


In Alberta the population increased by 22.2% between 1961 and 1971, 
reaching a total of 1,627,874. Between 1971-1976, the increase was h. 


The number and percentages of the population falling within the various 
age groupings may be obtained from census data, municipal statistics, and 
by a population count of the community. The percentages obtained may 

be plotted as a histogran. 


As there is a strong relationship between ill health and age it is very 
important to have up-to-date information about the age structure of the 
community. In boomtowns and other rapidly growing communities, it may 

be advisable to conduct a population census in order to obtain data which 
reflect more accurately current population characteristics. 


When considering the information about family structure, household composi- 
tion, and population of the community, the JPC should consider whether projec-— 
ted growth of the community is likely to bring about drastic changes in these 
factors. Whenever possible, growth projection figures should be obtained. 
(e.g. from the Planning Branch, Department of Municipal Affairs). 


Analysis and Interpretation 


F.3 Population Characteristics: 

What was the percentage increase or decrease of the population between 

1961 and 1971, and between 1971 and the present? 

What does the shape of the histogram reveal about the age structure of the 
population? Is it top-heavy (well above provincial average of older 
people), or is it bottom-heavy (well above provincial average of infants 

and children? What are its implications in terms of health and services needs? 
In many smaller rural communities in Alberta there is a tendency for 

young people over the age of sixteen to leave the community, often to 

seek employment or further education elsewhere. 

Some rural communities tend to attract retiring farmers. Does this apply to 
the community? What are its implications in terms of health needs and 
resources, social and recreational facilities, etc.? 

What does the age distribution tell you about the economic burden of the 
non-productive groups (children below the age of fourteen and over the 

age of 65.)? 

If the community is losing its youth, what are the implications for the 
community spirit, the labor force, business, recreation, etc.? 
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SECTION F: Studying the Communities in the Hospital District 


Local Situation 


F. 3 Population Characteristics: 


(a) The age structure of the community's population in 1971 was: (Repeat 
for latest year for which data are available, and compare) — 


(b) The histogram below portrays the age and sex distribution for Albert 
as a whole in 1971. Superimpose the community's age and sex structure, ~ 
using the percentages of the above table. 
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Discuss how age and sex structure of the community differs from that of 
the Province: 
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SECTION F: Studying the Communities in the Hospital District 


Introductory Comments and Sources of Information 


F. 4 Sex Ratio 


The sex ratio of a population is the number of males per 100 females. 


F. 5 Dependency Ratio 


This is the percent of the population in the production category divided 
by the percent in the non-production category. (It is otherwise 

defined as the proportion of the total population under 18 years of 

age and 65 or older) 


F. 6 Households: 


A household consists of all individuals occupying a given dwelling. 
It includes all members of the family(ies), lodgers, and their families, 
employees and their families, and other members of the household. 


In 1971 there were 464,943 households in Alberta, which was an increase 
of 32.9 percent over the 1961 total. The average number of persons per 
household in the Province was: 3.7 (1961); 3.6 (1966) and 3.4 (1971). 


Analysis and Interpretation 


F. 6 Households: 


Has there been an increase or decrease in the number of persons per 
household in the community between 1966 and 1971, and between 1971 and 
the present? 
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SECTION F: Studying the Communities in the Hospital District 


Local Situation 


F. 4 The Sex Ratio of the commmity is. —‘éi(12Nd”___) 


(The sex ration of a population is the number of males per hundred females) 


F. 5 The Dependency Ratio of the community in 19_ was 


(The dependency ratio is the percent of population in the production 
category divided by the percent in the non-production category. It is 
otherwise defined as the proportion of the total population under 18 years 
of age and 65 and older) 


F. 6 Households: 


Using 1971 census data and latest census or other data indicate: 

The total number of households im the community in 1971 was : 

The total mumber of households in the community in 19_ was 

Additional household information according to the following PRacrer istics 
may be obtained and the findings attached on separate sheets. Indicate 
which household. characteristics have been/will be obtained: 


Household heads by sex ( ) 

Household heads by marital status Sones sex ( ) 
Household by type ( 

Households by number of persons (_) 

Households by number of families ( ) 

Household heads by sex showing age (_ ) 
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SECTION F: Studying the Communities in the Hospital District 


Introductory Comments and Sources of Information 


F. 7 Families 


A family consists of a husband and wife (with or without children who have 
never been married, regardless of age) or a parent with one or more 
children never married, living in the same dwelling. A family may consist 
also of a man or woman living with a guardianship child or ward under 21 
for whom no pay was received. The "Head of the Family" is the husband in 
a husband-wife family, or the parent in a one-parent family. Non-family 
persons include those living alone, or persons not related to each other 
living in a household. 


Family characteristics (such as total number, age and sex of the family 
head, average number of children per family and the percent of change in 
these characteristics) are relevant to the health profile of the community. 
The average number of persons and children per family in the community 

may be compared with those for the Province, which were; respectively: 


1961 -- 3.8 -- 1.8 
1966 -—- 3.9 -- 1.9 
1971 -- 3.8 -=— 1.8 


Between 1961 and 1971, the total number of families in Alberta increased 
Dyec percent, etrom 505,071) -to Bcc, ile. 


F. 8 Income 


Data about family income may be obtained from the census data available 
on the community. For years other than census years, data about family 
income mist be estimated, as there are few other accurate sources of 
information about family income. 


The regional office of ASS&CH will be able to provide an indication of 
the level of public assistance within the community. 


Analysis and Interpretation 


F. 7 Families: 


How do the data compare with averages for the Province? What are its 
implications for the health needs of the families? What are its impli- 
cations in terms of health manpower and other health resources? What 
is the percentage of younger and older families in the community? 

Are there many large families? Are there many families without infants 
and school attending children? 


What was the increase in total number of families in the community 
between 1961 and 1971, and between 1971 and the present? 
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SECTION F: Studying the Communities in the Hospital District 


Introductory Comments and Sources of Information 


F. 9 Education 


Information about enrolments in the local public school system may be 
obtained from the annual reports of the superintendent of schools. 

Data from annual reports will allow identification of school enrolments 
over the years (e.g., reflect the effects of the postwar “baby boom"). 
It is important to note the location of schools within the community, 
what type they are, what the teacher-pupil ratio is for each school, 
whether there is a school counsellor at the school, and what health—- 
related educational courses are offered. Similar information should be 
obtained for separate schools, or special schools in the community. 
Kducational levels are related to health concerns and to utilization 

of health services. It is therefore considered wise to gear the health 
education activities to the educational level of the recipient. 


Individuals with four years or less of formal schooling are usually 
designated as technically or "functionally illiterate" since they 
generally have difficulty in reading and understanding many forms of 
communication. 


Analysis and Interpretation 


The following are some questions which may be asked about the educational 
level of the population of the community: 


1. Are there many people in the community who are "functionally illiterate"? 
2. Has it been possible to estimate the number of children and adults 
who are mentally retarded/handicapped? What percentage of them attends 
school? 
3. What is the number of schools in the community? 
Separate schools 
Public schools 
4. What is the number of high school graduates per year? 
5. Are there future school construction plans? 
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SECTION F: Studying the Communities in the Hospital District 


Local Situation 


F. 9 Education: 


(a) Obtain the following census data on educational level for the community 
for 1971 and latest year possible 


Population Aged 15 and over by Level 
of Schooling for Males and Females 


Males: Less than Grade 

Grades - 8 

Grades 9 - 10 

Grades 11 — 1 
With Other Post Secondar 
Without Other Post Secondar 

Some Universit 

University Degree 


emales: Less than Grade 5 


Grades 5 - 8 
Grades 9 = 10 
Grades 11 - 1 
With Other Post Secondar 
Without Other Post Secondar 
Some Universit 
University Degree 


(b) Persons aged 5 and over attending school full time by Schooling 
Level for Males and Females: (as per 1971 and latest census data) 
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SECTION F: Studying the Communities in the Hospital District 


Introductory Comments and Sources of Information 


F, 10 Ethnic Background 


The JPC can readily find 1971 census information about the ethnic 
composition of the census district in which the hospital district is 
located from Statistics Canada. The Statistics Canada catalogue will 
tell the JPC whether this information is available about the particular 
community of interest. Should the JPC be of the opinion that it is 
important to know the ethnic composition figures about the community, 
these may be obtained from the enumeration area figures (at a cost) via 
the Information Service of the Alberta Bureau of Statistics. Ethnic 
background provides important health-related information as many older 
immigrants in Alberta have only learned marginal English. This may pose 
problems in terms of following medical orders, and self-dentification 
of symptoms. 


Analysis and Interpretation 


If there are ethnic or racial minority groups in the community, do 
they have any special health problems? If so, what is the nature of 
these problems? (The term health problems is here used in a very 
broad sense, and factors such as difficulty or inability to understand 
instructions for taking medications or conducting self-examinations 

is meant to be included). Are these problems age-related? Are they 
chiefly those of physical health? Hygiene? Mental Health? Alcohol- 
related? etc. 
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SECTION F: Studying the Communities in the Hospital District 


Local Situation 


F. 10 Ethnic Background: 
Ethnic Groups for Males and Females: 
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SECTION F: Studying the Commmnities in the Hospital District 


Introductory Comments and Sources of Information 


F. 11 Working Population and Employment Data 


The number of people in the work force, the employment rate of these 
individuals, and the distribution of the working population by industry 
and occupation are economic factors which have important implications for 
many areas of health and medical care. 


Businesses are of many types, and may be classified into major industrial 
categories as defined by the Census of Canada. Compiling an inventory 

of the businesses located within the community is one means of gathering 
information about the industrial base of the community. If such a task 
is undertaken, it might also be useful to indicate the number of workers 
employed in each industrial category. 


The customers of a community's businesses and industry are drawn not 
only from within the community's boundaries, but often also from beyond. 
The area from which customers are drawn is known as its Trading Area. 


If the JPC wants to study more intensively the industrial aspects of the 
community, it might asecertain if the Research Planning Section and the 
Provincial Planning Branch of the Department of Mumicipal Affairs has in 
recent years completed a regional study report. 


Analysis and Interpretation 


F. 11 Working Population and Employment Data: 


1. Has there been a substantial shift in the community's economy in 
recent years? (for example, from a heavy reliance on farming to an 
increasing dependence on manufacturing and commerce) How is this shift 
reflected in the work force? 


2. What are the major employment, industrial, and occupational aspects 
of the community and what health problems does this economic situation 
pose? 


3. The percentage or number of unemployed may be examined. Is unemploy- 
ment high compared with other communities in the county? Compared with 
the Province? What are the main causes of either temporary and/or 
permanent unemployment? 


4. Is anything being done to attract industry to the community? If "yes", 
elaborate. 
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SECTION F: Studying the Communities in the Hospital District 


Local Situation 


F. 11 Working Population and Employment Data: 
Non-Manufacturing Employment: 


Name of Company No. of Employees Type of Business 


Manufacturing Employment: 


Name of Company No. of Employees Type of Business 
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SECTION F: Studying the Commmnities in the Hospital District 


Local Situation 


(a) Distribution of Community Labour Force by Occupation: 


Using 1971 Census data, obtain the following employment data and repeat 
for latest year possible: 


Population Aged 15 by Labour Activity; Experience 
for Males and Females: 


Males: In Labour Force 
- Employed 
- Unemployed 
In Experienced Labour Force 
— Worked in 1970 
- 40 to 52 weeks 
- Mainly Full Time 
Not in Labour Force 
- Worked Since January 1, 1970 
—- Worked in 1970 
- Did not work since January 1, 1970 
- Worked prior to January 1, 1970 
Females: In Labour Force 
- Employed 
- Unemployed 
In Experienced Labour Force 
- Worked in 1970 
- 40 to 52 weeks 
- Mainly Full Time 
Not in Labour Force 
- Worked Since January 1, 1970 
- Worked in 1970 
- Did Not Work Since Januar 1970 
- Worked Prior to January 1, 1970 


Using 1971 census data, obtain the following employment data and repeat 
for lates year possible: 


Experienced Labour Force by Class of Worker 
for Males and Females: 


- Males: Wage Harners (incl. 


Unpai j 
| -Females: Wage Earners (incl. self-empl. in corporations 
- Worked 40 - 52 weeks in 1970 
- Mainly Full Time 
Self Employed (unincorporated) Ci 


Unpaid Family Workers 
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SECTION F: Studying the Commnities in the Hospital District 


Local Situation 


F. 11 From the latest census data available, determine the following: 
(indicate year of census data used) 


Experienced Labour Force by Occupation for: 


nagerial, Admini: ati and Related Occup BPS regu Lad laommlbconienel 
eaching and Related Occup. layin cad ee 
Occupations in Medicine and Health Cte euhie! cas ae 


echnological, Social, Religious, Artistic and . 
Related Occup. 


wervice Occupations . 
Farming, Horticulture, and Animal Husbandr 


Other Primary Occupations 
Processing Occupations 
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Transport Equipment Operating Occup. 

Materials Handling, Other Crafts, and Occupations 
Not elsewhere Classified : 

Occupation Not Stated 


From the latest census data available, determine the following: 
(indicate year of census data used) 


Experienced Labour Force by Industry for: 


Manufacturing 
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Finance, Insurance, and Real Estate 
Community, Business, and Personal 
Service Industries 


Unspecified or Undefined 
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SECTION F: Studying the Communities in the Hospital District 


Introductory Comments and Sources of Information 


BE. 12 Housing 

Census information about the total number of dwellings and of dwellings 
by the types listed across page is available for each enumeration area. 
Consult the census catalogue to see if the data is available in one of the 
census bulletins listed in the catalogue. If the data are not available, 
they can be obtained at cost via the Alberta Bureau of Statistics. If the 
JPC intends to do a house to house survey in the community, questions 
used in the census could be asked. 


Good housing and residential areas are some of the most important assets 

of the community. The home is the one place where the community member 

is likely to spend most of his/her leisure time. The home and residential 
area form the place where most of the non-working and non-schooltime hours 
are spent. The number of rooms and size of the family are health-related 
factors. All individuals have some need for privacy and personal space. 

The style of family living is inevitably affected by the physical layout 

and the space available in the house, and that of a garden during the summer. 


Analysis and Interpretation 


BE. 12 Housing: 


Is there a shortage of homes in the community? Which type-——-owned or 
rented or both? Has this been a long-time or a recent phenomenon? Is 
there an excess of housing available? Of old ones, or new ones? 


Are people who wish to own or rent a home able to do so (in terms of 
availability, apart from other reasons, such as cost)? If the housing is 
available, does cost prohibit ready occupation in both categories? What 
are the implications of the answers to these questions in terms of health 
and community well-being? 


How many, or what percentage, of the homes have been recently constructed 
and how many were constructed before 1946? Older homes may still be 

very solid and a strength to the community, or they may be a weakness. 
Are there many old homes which lack toilet, bath and other facilities? 

Is it the older people who live in these homes? If so, what are the 
implications for such services as home care, or meals on wheels? 


What is the age mix in neighbourhoods? Are there wealthy areas in the 
community, poor areas, new housing developments? Do houses all look 
the same in the same area? Do gardens look attractive, and are trees 
planted along the streets? 
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SECTION F: Studying the Communities in the Hospital District 


Local Situation 


F. 12 Housing: 
The count of total dwellings in the community in 19 was _. : 


Additional information which might be obtained about the housing of the 
community includes the following: 


Dwellings by Tenure 

Dwellings by Type 

Dwellings by Number of Rooms 
Number and Percent of Dwellings by: 


method: of sewage disposal 
by period of construction 
by number of bedrooms 

by source of water suppl 


Comments on the community's housing situation: 


Om son 
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PART II: HEALTH AND HEALTH SERVICES PROBLEM IDENTIFICATION 


Introduction 


Sections A, B, C, D, Hand F of Part I were concerned with the study 
of the background factors of a hospital district and its communities, 
and with the organization for conducting a health self-study. In Part II, 
the focus will be on the status of health, the organization of health 
care delivery, and the strengths and weaknesses therein. Part II consists 
of three main areas of enquiry: (1) the organization of health care 
services; (2) personal community health and related services; (3) envir- 
onmental health and related services. 

The format of Part II resembles that of the sections of Part I. 
For example, again, under "Introductory Comments and Sources of Infor- 
mation" relevant background information is provided, the main points of 
interest or the major concerns are highlighted, and sources of informa- 
tion are identified. Under "Analysis and Interpretation" questions are 
asked, or suggestions are made, which professionals specializing in the 
particular subject area feel are relevant to community health study. 
References are also listed under this heading. The tables and questions 
on the right hand pages (these pages always contain the heading "Local 
Situation") provide guidelines for systematically enquiring into the 
health status and problems of the community. The right hand pages also 
aim to serve as a format for recording the findings obtained. Most of 
the tables have been borrowed in whole, or in part, from the document: 

"A Self-Study Guide for Community Health Action Planning”, published 
by the American Public Health Association (1967). Where necessary, 
adaptations have been made to take into account the health and health 
care conditions and terminology which are specific to Alberta. 

The questions asked in Part II aim to provide checkpoints to 
determine whether in a particular health sub-area (e.g., chronic diseases, 
occupational health) there are specific problems of some magnitude, and 
whether the health services directed toward the solution of the parti- 


cular health problems are adequate, limited, or not provided at all. 
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It should be noted that the questions asked in Part II are by no means 
all-encompassing; rather, they provide a frame of reference for enquiry 
into health problems and the amounts and kinds of health services that 
citizens might justifiably expect from their community. 

Rach community is unique and has its own personality. This also 
applies to a hospital district since each district varies in terms of 
health conditions, needs, and services. Because of this, and because 
health needs of a community may change rapidly, it is advisable that the 
JPC members and others involved in a community health self-study, should 
avoid establishing rigid standards for making judgments about health 
services. It is wiser to keep standards flexible, so that a community 
(or a hospital district) can strive toward the achievement of practicable 
goals, rather than fail to satisfy impracticable standards. 

Sections B and C of Part II cover most health sub-areas. When 
confronted with these sections, the initial reaction of the JPCs may be 
that it would be too great a task to examine all of these subject areas. 
The JPC may well decide, as have some other health study groups, that it 
should initially concentrate on only certain health sub-areas, especially 
those areas about which there is already some consensus among the JPC members 
that they present the more prominent health problems of the community. 

A decision to study only some of the health sub-areas listed in the 
ACHSSO, or a decision to study all, or most of, these areas, will have 
some influence on the organization of the study. In community health 
studies carried out in the United States, some study groups established 
a committee for each health sub-area, (or for a cluster of health sub- 
areas) which presented problems which the group hoped to study and resolve. 
The following is a list of some approaches which were used: 

1. to study only special health areas presenting : critical 

problems (within a given year). 


2. to study concurrently the entire field of health services on 
a systematic basis. 


3. to study the entire field of health services sequentially 
over a number of years -- such as, environmental health one 
year, mental health another, hospital facilities yet another, 
until all community health services have been surveyed. 


In the identification of, and in the process of seeking solutions 


to, a specific health problem, it is desirable to obtain the advice of 
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health professionals having a special interest and competency in the 
particular health area. Such resources may reside within the hospital 
district, or within surrounding hospital districts. If not, it may be 
beneficial to obtain the advice of special consultants who are experts in 
the specific subject area, enjoy a reputation for soumd judgment, and who 
are familiar with guidelines, current accepted practices and goals. The 
AHSC, A.S.S. & C.H., and universities all have resources which the JPC 
might call upon to assist with the community health self-study. 

As was noted, the questions asked in Part II are not all-encompassing. 
They are meant to assist the JPC in examining the health and health care 
delivery of the hospital district. The questions aim to help the JPC to 
delineate areas in which further study is needed, and to assist in making 
recommendations for health action planning. 

Since there is no Such thing as an "average community" and since 
the questions of the ACHSSO are based on frequent problems encountered, 
it is likely that every JPC will find, for some of the health sub-areas 
covered, that there are not enough questions, too many questions, none 
at all, or perhaps some questions which are not relevant or in need of 
reframing. Hach JPC should thus use the questions as a basic pattern of 
enquiry which, like all patterns, must be tailored to meet the specific 
dimensions of the hospital district under study. | 

In many respects, the material contained in the three Sections of 
Part II represents checklists of program activities, the absence or 
duplication of which may indicate problems or needs in health services. 
The narrative explanations of elements of typical program components, 
objectives, guidelines, and other comments listed under "Introductory 
Comments and Sources of Information" aim to assist the JPC in identifying 
the presence or absence of acute or chronic health problems, the defic— 
iencies in health services delivery organization, cooperation, integration, 
coordination, etc. 

It should be stressed that answering the questions of Part II 
does not provide a definitive analysis of programs or problem areas. 
Rather, it serves to provide a starting point from which the JPC can 
identify probable health-service problems which are of sufficient community 
concern to warrant either immediate action, or further organization, study, 


and action to resolve them. To reach this starting point, several steps 
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are suggested: 


1. Identify program areas, their problems, and needs by 
answering the questions of Part II. 


2. Evaluate program activities as to their effectiveness or 
efficiency through discussion -- often this must be by 
"educated guess" or by the informed opinion of experts at 
this point because objective data are often not available. 
For each of the health sub-areas, spaces are provided for 
checking "A" (adequate), "L" (limited) or "I" (inadequate). 
This preliminary evaluation is not aimed at specific agencies 
but at program components and their adequacy in meeting health 
needs. For example, one agency may be doing an excellent job 
in providing a service, yet services for the entire community 
may be lacking, giving cause for further study. Specific 
examples of weaknesses identified should be enumerated for 
further attention as appropriate. 


3. Next, assess each subject area and make a rough determination 
OrAPILOni ty ain terms or: 


a. Adequacy--The adequacy or inadequacy of presently opera- 
ting programs to meet the present need and the antici- 
pated need for the next few years. 


b. Coordination--The extent to which the programs of the 
different public and voluntary agencies and private practi- 
tioners in the community which serve in this subject area 
are coordinated or uncoordinated. Instances of gaps, 
overlapping, or inefficient duplication should be footnoted. 


c. Further study--The judgment of the JPC (or the particular | 
study committee) as to whether the priority for further 
study is high or low. If the priority is high, considera— 
tion should be given to assigning this subject area to a 
committee for further study. (Schedules to facilitate 
such further study will be found in Volume Two, Part C 
of the American Public Health Association's publication 
"A Self-Study Guide for Community Health Action—Planning", 
1967). 


A Procedural Note for Completing the Questions of Part II 


Whenever names of agencies or separate localities are to be listed, 
it is recommended that a code be developed for the entire list of agencies 
and that the code letters be inserted in the table. This will save time, 
effort and space. It is advisable to establish a standard code prior to 
undertaking the health self-study and to use the same code throughout 
the study. One method by which this can be done is to construct a simple 


table in which localities (such as towns, villages, counties or districts) 
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are entered on one axis and agencies are designated on the other axis. 
(See following table). 

Such a table (master code) serves an additional purpose. It 
provides a quick visual picture of the number and scope of health 
agencies within the hospital district and provides an indication of the 
duplication or gaps in health services organization. 

If sufficient space for recording answers or explanations is not 
provided on the right hand pages for each of the health sub-—areas, 
supplementary sheets should be used. 


Closing Comments 
Since the hospital district consists of different political- 


geographic units, the JPC members may question the applicability of some 
of their findings to the entire hospital district. For example, a 
certain health problem in one locale may not be evident in another locale 
within the hospital district. It is important, however, to identify 
which community has what problem, and of what magnitude, so that planning 
to resolve particular problems may be based on a firmer foundation. 

It is possible that the self-study process will be started in one 
community and will have progressed considerably before the same process 
is started in another community. It may be fruitful for the JPC to 
begin the health study by focusing on the largest community in the 
hospital district (often the county seat) since there are likely to be 
more resource people there than in the smaller communities. When the 
largest community is a city, and the task of doing a comprehensive 
community health self-study is felt to be too great, it may be advis-—- 
able to begin the health study by focusing on one of the smaller commu- 
nities in the hospital district. Lastly, the JPC might anticipate that 
the progress of the health study will proceed at different rates in the 


various communities. 
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QUESTIONS ABOUT: 
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A. 1 Community Planning and Coordination of Health Services 
5 SS 
Introductory Comments and Sources of Information 


Planning for the health care of a community is often limited because it 
fails to coordinate the various aspects of the health care delivery 
system. Health problems may also be created due to planning and action 
in non-health fields. For example, in the process of erecting a day 
care center in an Alberta community, it was realized that its site (an 
abandoned garbage dump) was dangerous since noxious gases were still 
being emitted. 


Coordination is needed between the various areas of the health systen, 

and between the health field and other fields related to health. Coordina- 
tion, which can be voluntary or coerced, can occur on different levels. 

For example, those planning sewage systems and garbage disposal sites are 
required by law to work in conjunction with the public health inspector. 

On the other hand, planners in other areas (such as transportation) are 

not required to consult with health professionals, a situation which may 

be detrimental to the interests of the community. 


In an attempt to promote coordinated planning among health professionals 
and agencies, the A.H.S.C. has encouraged hospital boards throughout 
Alberta to establish Joint Planning Committees (JPCs) which would be 
representative of the community. The objectives of these committes, 
according to the A.H.S.C., are the following: "to evaluate the effective-— 
ness of existing programs in relation to the entire spectrum of the health 
care delivery system and to promote the development of the cooperation and 
coordination necessary to bring about high quality of care and optimum 
efficiency and economy in the use of commmity and district resources." 
(A.H.S.C. Annual Report, 1972: 9) 


Analysis and Interpretation 


1) Who is plaming? Identify planning groups--both health and non—health-- 
which are operative in the hospital district. 


2) What mechanisms exist to coordinate planning efforts of various agencies 
and groups and their programs? 


3) Does a representative inter-agency (community ) planning group exist? 


4) Have there been periodic planning meetings between say, the Hospital 
Board, the Recreation aay the P.o.o. Board(s), the School Board(s), 
etc., to discuss coordination and other mutual concerns directly or 
indirectly related to health? 


5) Communities may have several planning groups in health, such as 
hospital boards, mental health advisory committees, P.S.S. Boards, local 
boards of health. How are the plans and findings of the various health 
plamners coordinated in regard to (a) planning; (b) implementation, and 
(c) evaluation? 


6) What are the present barriers to the achievement of coordination among 
health and social service agencies and professionals? Are they chiefly 
attitudinal? 
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A. 1 Community Planning and Coordination of Health Services 


Local Situation 


(a) Identify the groups in which community planning regarding health 
is a primary activity. 


Evaluation 
Area of Concern Agency or Planning Group A PTH Y it 
Health-related planning: 
Community Health 


Hospitals & Facilities po oe et 
Medical Care RE emer ee euaee beta. | Some ee we | 
Mental Health ee ee ae eee me Nei Satie | EAN te 
Social Services ie Sees len ore eee tot ee 
Home Care Fiat R ciel Ata SiR ool et is treed een b AM ed 
Dental Care eee Ae ghee es Nomen seer 
PETC TMAEID OC UE in yah RA ena AMR As Nia peli 
itr ee ae eee ee ees es 
2. Non-Health Planning: 

Reet, noe el al 
Adult Education inden. ta ee Rowena’ ie 1 he bee F 
and Use eer a or ee ee ead ee 
Agriculture Pee Se ir Serie ee ee 
Transportation Part ee ea ree ee 
Town Planning i 2 Dee Re Week| Se 
Schools PREPS ee eee Ee Pe 
Tay Care Serra ee 
Recreation Pee rear ae ie ee 
Basi yetiuednoodavervices |.) samen ee es, Eee 
Other (specify) ee OS a eee ee ee 
Ok RE, Ge DT: MERIT BALTES pO Vs 


(A = Adequate -—L. = Limited I = Inadequate) 


Coordination - What is being done to coordinate the various planning 
efforts? (Specify) 


Based on the JPC's evaluation of this Section ( ), overall 
community planning efforts appear to be: 


a. Adequate . c. Inadequate 
b. Coordinated d. Uncoordinated 
and priority for further study and action is: 


a. High b. Low 
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A. 2 Organization for Health Srrvices 


Introductory Comments and Sources of Information 


Community health services are the sum of the organized efforts of a number 
of organizations, both governmental and non-governmental (voluntary and 
private). In Alberta, the majority of community health services are 
provided by personnel employed directly or indirectly by the provincial 
government. Most of the health services in Alberta are funded by the 
provincial government, which, in turn, receives cost sharing from the 
federal government. 


The Department of Social Services and Community Health of the Province 

of Alberta UGS & Cue through its various divisions and branches, 
provides health services in a number of health areas. As of January 1976, 
there were 129 general hospitals in the Province (located in 104 hospital 
districts). The federal government operates eight hospitals and nursing 
stations in Alberta. One federal hospital is located in Calgary (the 
Colonel Belcher Hospital) and another in Edmonton (the Charles Camsell 
Hospital). 


The Alberta Alcoholism and Drug Abuse Commission (A.A.D.A.C.) has primary 
responsibility for the treatment and prevention of drug abuse and alcoholism. 


The government's RITE telephone directory is a useful source for ascertaining 
which department, branch or division of the Government of Alberta has 
responsibility for a particular health area. In addition, the AID service 

of Edmonton publishes the "AID Directory of Community Services" for 

Edmonton and District. This directory is an excellent source of informa- 
tion about the agencies and organizations providing particular health 

and social services. Many of the organizations listed provide services 

and resource materials to other parts of the Province. The AID Directory 
may be obtained (for a fee) from: AID Service of Edmonton, #203, 10711 - 

107 Avenue, Edmonton. 


Recommendations regarding the organization of health services in Canada 
have been made in a number of reports on health care. This literature 
may be borrowed from the library of A.S.S. & C.H. located in the Admini- 
stration Building, Government of Alberta. 


Further, a listing of the Department's various divisions and branches 
may be obtained from the Department's head office in Edmonton (Administra- 


tion Building). 


Analysis and Interpretation 
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A. 2 Organization for Health Services 


Local Situation 


(a) Identify major health organizations/agencies providing services in 
the hospital district: 


Governmental — Federal 


Governmental -— Provincial 
Ped se Ce U sll. (specify branch/ 
division 


Non-Governmental Agencies 
pecif 


Nursing Homes 


Hospitals (specify 


Coordinating Mechanisms - What mechanisms exist to foster and facilitate 
cooperative, coordinated program activities between and among these 
agencies and organizations? (specify) 
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A. 3 Community Health Services 


Introductory Comments and Sources of Information 


In Alberta, the organizational and administrative pattern of health 
services is reasonably well-defined. The items listed as index questions 
(opposite page ) identify areas in which local health agencies have recog 
nized community responsibilities. 


The public health responsibiliites for every community in the Province 
are within the jurisdiction of either a health unit or a city health 
department. The local health units should be adequately financed and 
staffed with full-time, trained personnel. The personnel should be 
expected to assume leadership in planning comprehensive health programs 
and organizational services. 


Most voluntary health agencies limit their services to particular 
disease groups (such as heart disease, tuberculosis, cancer, diabetes). 
They provide public education programs; support research; and assist 
in professional training. Some provide direct service to patients. 


In some instances, more than one agency provides services in one disease 
area. For example, mental health services may be provided by both a health 
unit and Alberta Mental Health Services. Such duplication can be bene- 
ficial if there is coordination and if each service complements the other. 
However, duplication can also be inefficient and uneconomical. 


Voluntary and governmental health agencies sometimes have inadequate 
staff in terms of numbers and professional training. This may limit 
effectiveness and efficiency. 


Physical facilities also have significant influences on the ability of 
agencies to perform health services functions effectively and efficiently. 
These facilities should be evaluated for adequacy (e.g. space, location, 
accessibility, modern equipment), and for other factors, such as personnel. 
financing, and the protection of anonymity. 


Analysis and Interpretation 


41) Does the local board of health feel that the health unit receives 
adequate fumds from the provincial government in order to provide needed 
services? Is the health unit considered to be well-staffed? If not, 
Where are the gaps? 


2) What are the training/qualification requirements for the health unit 
staff? 


3) In what areas has the health unit demonstrated leadership in planning? 


4) Which voluntary health agencies are active in the hospital district? 
Evaluate their efforts. Are these agencies adequately staffed? Are 
their staff adequately trained? 


5) Assess the situation with respect to the duplication of services. 
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A. 3 Community Health Services 


Local Situation 


(a) Program Areas - Identify health programs by governmental and other 
agencies operating in the hospital district 


Providing Agencies* and 
Jurisdiction Code(s) 
area not covered 


a 
ry 
= 
iw 
ct 
# 
(e) 
58 


Program Activities 


Accident Prevention 
Audiology Clinics 


prevention/rehabilitation 
| 


Food Sanitation 
General Sanitation and Waste 
Disposal 


Homemaker/Home Help Cs 


Chronic Disease Control 


Parent/Child Development 

Services for the physically 
handicapped (crippled 
children, other (specif ) 

Otter speciiy i 


(A = Adequate L = Limited I = Inadequate) 

*The providing agency may be a local, regional, federal or 
provincial agency, or a professional in private practice, and should 
be indicated. 
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A. 3 Community Health Services 


Local Situation 


(b) Administrative and Support Activities - Identify administrative 
and support activities of health programs by governmental and non- 
governmental agencies in the hospital district: 


Jurisdiction 
Providing | Code(s) (Area | Evaluation 
Program Activities Agencies 


Ambulance Services” 
Air 
Road 

Agency Programs 
Equipment Loan 

and Promotion 
Continuing Education 

Public Information _—__—iz| 
Plaming & Evaluation _— 


Transportation ; 


Otter Specify)y ot 


(A = Adequate L = Limited I = Inadequate) 
*Identify which firms provide ambulance services in the hospital 


district. 


Comments : 
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A. 3 Community Health Services 


Local Situation 


(c) Physical Facilities - Determine the adequacy of physical facilities 
in which health agencies are housed (except for hospitals and related 
facilities, e.g., auxiliary hospital, sanatorium.) 


Evaluation 
Agency Jurisidction Code(s) A E 
Be Peis ola] ooo cvont nell on auyenoh pected: 
Specif 


(A = Adequate L = Limited I = Inadequate) 


Based on the JPC's evaluation of this Section ( y Community 
health service programs appear to be: 


a. Adequate c. Inadequate 
b. Coordinated d. Uncoordinated 


and priority for further study and action is: 


a. High b. Low 
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A. 4 Personnel Providing Health Services 


Introductory Comments and Sources of Information 


In Canada, and elsewhere, two of the major problems in health services 
delivery are the shortage of health manpower, and the relatively dispropor- 
tionate distribution of available health professionals. These problems 
have been aggravated by the continuing trend toward specialization among 
physicians and other health and allied professionals and by the shift of 
the population from rural to urban areas. 


Uneven distribution of available health professionals is particularly 

in evidence in Alberta's rural areas, where few communities or hospitals 
are of sufficient size to warrant and/or attract specialist physicians. 
Many of the smaller hospitals have difficulty in maintaining 24 hour 
physician coverage. This problem, and a shortage of nurses, contribute 
to the fact that the occupancy rates of smaller hospitals are often below 
full capacity. 


There are no easy solutions to these problems, and it appears unlikely 

that professional training programs (unless major innovations occur 

within them) will be able to adequately meet all the needs for health 
personnel in the immediate future. The challenge ahead will be to find 

ways of utilizing new types of personnel (especially at the sub-prof essional 
levels) more efficiently and effectively. 


The A.H.S.C. can furnish the JPC with reasonably accurate and up-to-date 
information regarding the staffing of various hospital departments in 
the general hospitals within the hospital district. 


Analysis and Interpretation 


1) Are there significant shortages of physicians or other health 
personnel? If so, are there any organized plans to attack these 
shortages? 


2) Are there any non-scientific health practitioners operating in the 
hospital district (e.g., dispensers of folk medicine)? 
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A. 4 Personnel Providing Health Services 


Local Situation 


(a) Health Manpower Resources - Identify the number of personnel 
providing health services in the hospital district, and the number of 
non-practicing manpower resources 


stimate Equivalent full time* 


E 


nace} Private/Volunt. | Govt. 
_PracticelAgency | Agency 


Other 
(Specify) 


re 
ie) 
cH 
oo 


Category 


Physicians-generalist 
Physician-specialists 
(List specialty if 

appropriate 
Dentists 
Dental rienists 
Veterinarian 
Nurses 

BscN 

RN 

Nursing Asst. (CNAs 

Orderlies 

Dietitians 
Heath Educators in: 

Health Unit(s 

School 

Hospital 
Homemakers 
Hosp. Administrators 
Lab. Technicians 
X-Ray Technicians 
Nutritionists 
Speech Therapists 
Clinical Psychologists 
Medical Social Workers 
Occup. Therapists 
Physiotherapists 
Audiologists 
Optometrists 
Pharmacists 
Chiropractors 
Public Health Inspect-— 

ors 


Others (Specify) 
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Estimate based on amount of time spent in each category if 
part-time. 
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A. 4 Personnel Providing Health Services 


a 


Local Situation 
Based on the JPC's evaluation of this Section ( ), numbers and 
skills of available practitioners appear to be: 


a. Adequate 


* 
b. Inadequate (Detail where the shortcomings exist.) 
and priority for further study and action efoy 


a. High Low 
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A. 5 Information Resources for Health Care Referral 


Introductory Comments and Sources of Information 


"Where and how can I get care when I am sick?" This question expresses 
one of the chief concerns people have about their health. For those who 
have been residents in Alberta for some time, and particularly residents 
in cities and metropolitan areas, the problem of finding out where to 
obtain care when sick is not one of great concern. For persons having 
telephones and directories there is little problem in learning the 
location of medical clinics. 


A more critical problem is that some people, especially new residents 

and transients, do not know where, and how, to obtain medical care in an 
emergency. This is particularly applicable to the remote areas where 

there is no local hospital. In such areas, the nearest R.C.M.P. detach- 
ment is an excellent source of information. The health unit is another 
source. All general hospitals in Alberta provide round the clock emergency 
services. Arrangements regarding routine care and emergency services 

vary from locality to locality. Some communities which do not have a 
general hospital might have an ambulance service. 


Often, there is no listed telephone number for health emergencies in small 
communities. There are few "health resources referral centers (or clearing 
houses)" in Alberta, though they have proved to be of considerable value 
elsewhere. In Alberta, client referrals among agencies and physicians 

are generally informal. It may be desirable for the JPC to investigate 

the feasibility of the establishment of a health resources information 
center or service in their hospital district. Further, it may be useful 

to maintain a register of those persons in the hospital district holding 

a valid first aid certificate and of registered nurses who are not presently 
practicing nursing. 


Analysis and Interpretation 


1) Does the hospital district have a health information and referral 
center? 


2) Is there an up-to-date directory of community health agencies and 
services? 
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A. 5 Information Resources for Health Care Referral 


Local Situation 


(a) List sources of information about health and medical services 
available to people in the community. 


Providing Agency 
Information Source or Jurisdiction Code(s) 


ommunity Health Referral 
System 


| Seen tacraioes got xt oate fr 


(A = Adequate L = Limited ve Inadequate) 

*% 

E.g., poison control, alcoholism information, family counselling, 
etc. 
Based on the JPC's evaluation of this Section ( ), information and 


referral services appear to be: 
a. Adequate c. Inadequate 
b. Coordinated d. Uncoordinated 
and priority for further study and action is: 


a. High b. Low 
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A. 6 General Hospital Facilities and Services 


Introductory Comments and Sources of Information 


General hospitals are hospitals providing diagnostic services and facilities 
for medical and surgical treatments in the acute phase for adults and chil- 
dren, and obstetrical care, or any of them (definition of the Alberta 
Hospitals Act). 


Not all hospitals can provide all services. In fact, it would be impossible 
for each local community to have within its immediate boundaries a full 
range of medical specialists and specialized hospital care and treatment 
facilities. It is, nonetheless, important that each community should have 
reasonably equitable access to the full range of medical services and 
facilities. If the full range of services and facilities is not available 
Within a community, its members should be able to have access to them 
without an unduly great time lag. Transportation is therefore an important 
variable. 


A broad spectrum of diagnostic and treatment services should be available 
within the hospital district. Adequate in-patient and out-patient services 
are essential. This is in keeping with the accepted principle that acute 
hospital care is a public "right", and not just a privilege. 


The number of hospital beds per thousand population in Alberta is high 
compared with the other Provinces. But this factor alone does not ensure 
high quality of care and equity of access. It is the hospitals' respon- 
sibility to give high priority to cooperative arrangements with other 
health agencies and professionals, and to explore the feasibility of using 
alternate forms of care (ie. auxiliary hospitals, nursing homes, home 
care, meals on wheels programs, day hospital and out-patient facilities). 
By actively participating in such endeavors, the hospital contributes to 
the provision of complementary and alternative services. 


In addition to the AHSC's monitoring functions regarding the provision of 
hospital services in Alberta, it provides consultative services to all 
hospitals, their boards and joint planning committees, regarding all 
aspects of hospital services and facilities. 


Analysis and Interpretation 


1) Are all the general hospitals within the hospital district accredited 
by the Canadian Council on Hospital Accreditation? If not, in what respects 
does the hospital fail to meet accreditation standards? Is it due to the 
hospital's obsolescence? Is the hospital inadequately equipped? 


2) *isha physician available 24 hours per day for emergency service? 


3) When considering all hospital facilities and services in the hospital 
district (as opposed to taking each facility separately), are there any 
shortages of facilities when considering: (a) beds available; (b) support 
services (e.g. laboratory); (c) personnel? 


4) How are the hospital's out-patient services provided? By means of 
informal clinics? As part of the hospital's emergency service? Is this 
knowledge widespread in the community? 


5) Are a significant number of patients being cared for in acute, 
general hospitals who might more appropriately be cared for by other 
arrangements (such as extended care facilities or home care programs)? 
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A. 6 General Hospital Facilities and Services 


A A Ls 


Introductory Comments and Sources of Information 


Analysis and Interpretation (Cont .) 


6) Are there significant shortages of physicians or other health 


personnel, and, if so, what is being done, or might be done, about 
this situation? 
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A. 6 General Hospital Facilities and Services 


Local Situation 


(c) For each of the hospitals identified, indicate the availability 
of the laboratory services described below: 


sl 
Services Hosp. {side lab. 


Urinalysis (routine 
qualitative 


poy nal We Ae 

ieee ee 
Bacteriology, Micro- Ye es 
biology, Virology 

hin S86] ila aa 

tf. , To | eee ear 

Per oe eee 


Histo-pathology & 
Cytopatholog 


Procurement & Handling 


(a) Modernization needs: Determining deficiencies in hospital facilities 


For each of the hospitals in the hospital district: 

Indicate the extent of any modernization, expansion or replacement 
projected. If needed work is underway or definitely planned, please 
indicate this in the discussion. Following is a list of categories 
to which attention may be given: 


Administration department; central supply; dietary department; 
employees facilities; laboratory and pathology; laundry and 
housekeeping; mechanical facilities; nursing units; occupational 
therapy; pharmacy; physiotherapy; surgery; x-ray and pathology; 
educational facilities; stairs, corridors, storage rooms, etc.; 


other. 
Based on the JPC's evaluation of this Section ( vp hospital 
services and facilities appear to be: 

a. Adequate c. Inadequate 

b. Inadequate d. Uncoordinated 


and priority for further study and action is: 


a. High b. Low 
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A. 7 Extended Care Facilities: Auxiliary Hospitals, 
Nursing Homes, Senior Citizen's Lodges 


Introductory Comments and Sources of Information 


Extended care facilities are those facilities rendering care to indivi- 
duals over an extended period of time, where the care does not require the 
specialized facilities of a general hospital. The major extended care 
facilities in Alberta are auxiliary hospitals and nursing homes. 


An auxiliary hospital is defined (by the Alberta Hospitals Act) as "A 
hospital for the treatment of long term or chronic illnesses, diseases 
or infirmities or severe mental disorder". Its patients are usually 
chronically ill or disabled. Skilled nursing care is provided in auxi- 
liary hospitals, whereas this is not mandatory in nursing homes. In 
1975, the average occupancy rate of auxiliary hospitals ranged from a 
low of 85.88% to a high of 100.59% 


The Alberta Nursing Homes Act outlines regulations which are aimed at 
improving and maintaining high standards of nursing home care. The 

Act does not define a "nursing home", but does define "nursing home care" 
as involving the following services: 


5 accommodation, meals and laundry. 

2) personal services, such as help and supervision in 
cleanliness, mobility, safety, feeding and dressing. 

+3) special diets when necessary. 

4) routine drugs and dressings as ordered by the attending 
physician. 

(5) recreational, diversional and re-activational activities, 
and such other services as are prescribed by the regulations. 


Nursing homes may be operated by private individuals under contract 
with the A.H.S.C. or the board of a hospital district or an auxiliary 
hospital and nursing home district. 


Aged and chronically ill patients can often by cared for adequately in 
their own homes when community resources are available, such as home 
visits by public health nurses, meals on wheels programs, home care 
programs, and satisfactory transfer arrangements with nursing homes or 
auxiliary hospitals. 


Analysis and Interpretation 


1) Do adequate facilities exist for the care of the patient needs for 
extended care? 


2) Do extended care facilities have sufficient qualified personnel to 
provide adequate care and rehabilitation services for patients? 


3) Does area-wide health facilities planning encompass extended care 
facilities? 

4) What is the average (mean or median) age of residents in the respec- 
tive extended care facilities? 


5) What is the age range of residents in the extended care facilities: 
from years to years. 


6) What special services are available to the patients in the respec- 
tive facilities: occupational therapy; physiotherapy; social workers; 
dietary modifications; chaplain; oxygen therapy; other services (describe). 
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A. 7 Extended Care Facilities: Auxiliary Hospitals, 
Nursing Homes, Senior Citizen's Lodges 


Local Situation 


(a) Identify and quantify, where possible, facilities available for 
extended care in your area. 


Name |Number | Occupancy | Accred.* | Evaluation 
Facility or Code} Beds Rate 
- Auxiliary 
Hospitals 


P. Nursing Homes 


4S. senior Citizen's 
Lodges 


Noma care. programe. 5 
mier-apency Hoopsret 4 
ppgsamiehewid be eno 
Day Hospitals 
lerviess 5.5. ¢-0.4 J 
ee 


(A = Adequate L = Limited I = Inadequate) 
*Accreditation by the Canadian Council on Hospital Accreditation 
(CCHA). 


UI 


(b) Is there a waiting list for admission to extended care facilities: 


Yes No 


If "yes", ascertain how many persons are on each waiting list for admis- 
sion, and how long the delay is in admission: 


(c) Discharged im past year (identify for each facility) 


Death 

Home 

Hospital 

Extended care facility 
Psychiatric hospital 
Other 
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A. 8 Home Health Care (Comprehensive Home Care Progran) 


Introductory Comments and Sources of Information 


Most patients with long-term illness can be cared for at home providing 
adequate community health resources are available. Many patients in 
general hospitals, auxiliary hospitals and nursing homes could be 
discharged earlier if home care services were available. 


A comprehensive home care program is characterized by a centrally 
administered team approach which provides for coordinated planning, 
evaluation and follow-up. A home care program should provide medical 
services (nursing, physiotherapy, occupational therapy, equipment, etc.) 
and social services (homemaker, friendly visitor, meals on wheels, etc.). 


In Alberta, all home care programs are now administered through the public 
health system. While the number of home care programs are increasing 
gradually in the province, most smaller communities and rural areas 

lack home care services. Some that exist serve relatively few patients. 
Home care services should be available to everyone in need, regardless 

of economic status. Homemaker and home help services are provided in 
several communities via the Preventive Social Services program. 


The Local Health Services Division, A.S.S. & C.H., has developed guide— 

lines for the implementation of a province-wide system of comprehensive 

home care programs. At the community level, consumer participation and 

inter-agency cooperation in the development and operation of a home care 
program should be encouraged. 


Sources of information about home care are: the health units; Preventive 
Social Service directors; the A.H.S.C.; and the Division of Local Health 
Services, A.S.S. & C.H. 


Analysis and Interpretation 


1) Which geographical areas of the hospital district are served by a 
home care program? 


2) Which types of patients are being served? 
3) Which services are provided? 
4) What is the method of financing? 


5) Hospital relations: list hospitals and nursing homes cooperating 
with the program. List services provided by then. 


6) Discuss extent of participation by physician(s). 
7) Is there an advisory group to guide the program? Discuss. 


8) What plans are there to expand the size and/or scope of the program 
in the next twelve months? 


9) If the hospital district is being served by more than one comprehen- 
Sive home care program, what mechanisms exist to coordinate them? 
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A. 8 Home Health Care (Comprehensive Home Care) 


Local Situation 


(a) Identify services and programs in the community: 


Services 


Home Nursing by R.N.'s & C.N.A.'S 
Homemakers/Home help 
Nutrition ("Meals on Wheels") 


Occupational Therapy 
Physio Therapy 
Chiropracy 

Friendly Visitors 
Nurse Registry 


Health Unit or City Health 
Department 
Other Agencies 


(b) Assess the level of coordination and cooperation of the various 
services being offered: 


Based on the JPC's evaluation of this Section ( ), extended care 
and home health care services appear to be: 


a. Adequate c. Inadequate 
be. Coordinated d. Uncoordinated 


and priority for further study and action is: 


Be Heo b. Low 


- - , a 
© @ “Ss : : 
i, s os . ae - 7 
“a oe | a) : r = 
A ; he 
| - « 7 7 a i 
is ~ a 4 ag 
bay = e 
By ee | * >. ? 
7 * f a « ' 
pen F 7 . a 
. . ee i : 
ty -_ P ry — 
4 + > — 


4 
EET ee - 


etao bobaotze ,( ). tobtse® ekdt to oottauleys, ples tpettine bease 
ied of tHeqge 864 wuss Atised s o¢ Bre 


ow. ve "i . 1 as aaa — 4 ; 
LO OP aed Jet aiaye Ort | 
ae ag ') rr te a 
| OF tot c i a TF 
ai - . iy 


t 
7 
' ao 
T aA if, - : 


- 


4 


. 


Tc 7 
t, Sa 


a |b 
| 0, eer eae 

. On) Ree 
ane 7 oe P| y er id 


- 191 - 


A. 9 Public Education for Health 


Introductory Comments and Sources of Information 


Education for health is a fumdamental aspect of every community health 
program. A community health education program should stimulate each 
individual to maintain good personal health habits throughout life and 

to participate in community health activities. Maintaining good personal 
health habits means awareness of the concept of "self-imposed risks". 


The educational process must begin with the individual's current level 

of knowledge and awareness of community health matters, expanding that 
knowledge and awareness and leading the individual to a decision to act-—— 
to participate in the practice and promotion of good health and to refrain 
from practices that constitute health hazards. To achieve this goal, the 
educational process must be more than passively informational. It must 

be effective in shaping public attitudes conducive to constructive action. 
Public apathy is likely to be as much a problem of lack of motivation as 
one of ignorance. 


The educational aspect of each health program should be recognized and 
developed as the program itself is being planned. Voluntary and public 
health agencies, schools, industries, and professional associations 

should identify and imlement educational objectives for improving health 
services and practices. To some extent, hospitals, health units, medical 
practitioners, and other health and allied professionals in Alberta have 
actively participated in the promotion of health education for many years. 
What has been receiving less attention is the coordination of all health 
education programs in the community. 


As a first step toward such coordination, the JPC might compile an inven- 
tory of all health education activities in the hospital district. Once 

a record is obtained of what educational programs are being carried out, 
and by whom, it will become possible to discern gaps (if any) in the 
total health educational effort, Steps to remedy the shortcomings 
should be taken. 


Analysis and Interpretation 


1) Often health education is regarded as everybody's business and 
nobody's specific responsibility. Are there identifiable public (or 
community) health education programs in the community, specifically 
staffed with trained specialists in health education? 


2) Do these programs focus merely on the use of mass communications 
media, publicity, and information, or do they also focus on basic health 
attitudes, motivation, and behavior, particularly among "target" groups 
within the community? 


3) Almost all health-related agencies and organizations have education 
for health as a primary function. Are these programs being effectively 
coordinated toward a comprehensive health education program? 


4) Is health instruction an integral (not incidental) part of the school 
health program? 


Pa 


Cave dgueenee sh tghbey bit ads tw aha ot 
f tadd sntbaames ,etetten dilasd (tinue 19 
—to8 of metetos’ o of [aubrvthal ont . 
whavtet 6* bas ai ised Boos, td no ttosord bos adieoe 
edd ,fe0m Bit evordon ct «ebtasad diised 

yop dt .faioitanrtal. yleviessg medt stom $ 
moiso@ evyitowstence of syinuiace sofrtitta difdud 

as poifavitom to soai ‘to midotq | Hous RS 


brs | Maeda ad bivode aergorq diised taaeto 
oiidug bea ytadneley -hemmalg gaied et 3B 
ampoitetcotes lsuointetorg has 
Stised guiivongii stot saevitoside Leno 
isothsm ,sting isison ~elatiqgeod perm amos: ‘9 
eved etredia m2 othaotenstods boills fie hari 
eisey yoau sol aoitegyhe dleed to asitenetg sft ” 

Ajiaet Lis to Aotisithtoo ent ¢f worswadTe eel aera pure 
Ys iawamos elt ai 


“gevat os eliqnoo tihio PG. ony yuottambbtgoo Heats es Riser! gotete 
enh0  stottyakh End tqvad anid: ng paste er ltos po.ittaonbe 
.f0 beltzso gited ore seetgong Lago dtsoube tedw To remo r ge 

off at (ans Ui) sqes atrebetd of Sidieang emooed Liitw YE .modw yd 
egaimootnoia oft ybedet of ageih sftoTts fenottsoxyte erp LateF, 

, Nealet ed Sivote 

nots steiquey al bos ats Seco i 


ce 


pre eesateud a'ySodyteyve as bebtaget 25 nobiaeube dealt & 
no) oifduq ofdaititasht stent ata Piersafor: as em . 
; i 


elfaoitioeqa .ydinwamios eft af ems tyg=7 aditaoubs Ait 
Snotteduhe déiaed of aieriatoegs bentats. «id 


anoitsotnummos sasa Io ens ent mo Ylegom & ia 
itlead okeead so eysot cafe geld ob to .nottam 
aqVots “fogted” goons ylisles itisg to Evadied bia wobdevis f 


nottsoube svad asoltasiasg70 Dae seincone besatedaitraes: rie % foe \e. 
vfevitoatte seni ened -sottomit yumizg 8 88 Holset st, 


- 192 - 


A. 9 Public Education for Health 


Local Situation 


(a) Identify the programs in the hospital district which are specifically 
designated as health education in: 


W Health Unit 

2) General hospitals, auxiliary hospitals and nursing homes, 
and other facilities. 

13} Schools 

4) The various branches or divisions of the Department of 

Social Services and Community Health 

2 Voluntary health agencies 

Industries 


7) Dentistry 
Medical practice (general practitioners) 
Other (specify) 


What are the felt shortcomings in health education in the hospital 
district? (Where possible, document the type and focus of the educational 
program and the number of people reached by the program). 


(b) Briefly list and describe health education efforts and results in: 


(1) Mass communications 
(2) Commnity organizations 
(3) Individual and family motivation 


(4) Coordination of education and information services 


Based on the JPC's evaluation of this Section ( ), health education 
services and activities appear to be: 

a. Adequate c. Inadequate 

b. Coordinated d. Uncoordinated 


and priority for further study and action is: 


a. High b. Low 
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A. 10 Nutrition and Exercise 


Introductory Comments and Sources of Information 


Inadequate nutrition and lack of exercise rank as some of the most 
important health risks of our society. They contribute to ill-health 
or detract from optimal health. 


The following are considered to fall under the category of "destructive 
life-style" habits: 


i Over-eating: leading to obesity and its consequences. 

2) high-fat intake: possibly contributing to arteriosclerosis and 
coronary-artery disease. 

2 high carbohydrate intake: contributing to dental caries. 

4) fad diets: leading to malnutrition. 

5) lack of exercise: aggravating coronary-artery disease, 
leading to obesity and causing lack of physical fitness. 

+8} malnutrition: leading to numerous health problems. 

7) lack of recreation and lack of relief from work and other 
pressures: associated with stress diseases such as hyper- 
tension, coronary-artery disease and peptic ulcers. 


In Alberta, a number of government departments employ nutrition resources. 
The nutrition consultant of the Division of Local Health Services of 
A.S.S. &C.H. serves all the health units. Alberta Agriculture employs 
district home economists. The A.H.S.C. employs dietary consultants who 
serve hospital facilities. The Department of National Health and Welfare 
employs health promotion consultants. The Department of Consumer and 
Corporate Affairs provides nutrition-related public information. Some 
health units employ community health nutritionists. 


Analysis and Interpretation 


15) © “Do physicians prescribe dietary modifications? 
2) Are physicians and dentists aware of, and do they make use of, the 
nutrition resources available in the hospital district? 


3) Are there sufficient nutrition resources available in the hospital 
district to provide adequate services? 


4) Which health and allied resources are making a concerted effort to 
emphasize the importance of good nutrition? 


5) Are the menus in the various hospitals and in the long-term institutions 
regularly assessed for nutritional adequacy, pallatibility? 


6) Are clients in senior citizen's lodges allowed to eat in their rooms 
when they wish to do so? Is this encouraged? Discouraged? 


7) Are the dietary facilities of the extended care facilities available 
for use by senior citizens who are served by a meals on wheels program? 
If not, has this been given serious consideration? 


References : 

LeRiche, W.H., The Complete Family Book of Nutrition and Meal Planning, 
Toronto: Home Publishing Ltd., 1976 ($12.95). 

Fremes, R. and Z. Sabry, Nutriscore, Agincourt, Ontario: Methuen Publi- 
cations. 


Robertson, E.C., The Right Combination - A Guide to Food and Nutrition, 
Agincourt, Ontario: Gage Educational Publishing, 1975 ($8.70) . 
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A. 10 Nutrition and Exercise 


Local Situation 


(a) Nutrition Resources: Identify the personnel serving as resources: 


Employing Agency 
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Pediatricians 


| Other (Specify) 


(b) Nutrition Programs: Identify which exists in the hospital district: 


ene | ee 
Program or Service Jurisdiction code(s 
Pothoolstunchebropram.<) 9) 1 ii) See oe Se 
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(c) Physical Fitness Resources and Programs: Identify 


Employing or Providing Evaluation 
Resources and Programs Agency A 


Recreation Directors 
Phys. Ed. Teachers 
BNO WORE AS 3 mal 


Physical Fitness Assess- 
ment Program 
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Sport Clubs and Facili- 
Specif 
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A. 10 Nutrition and Exercise 


Local Situation 


Based on the JPC's evaluation of this Section ( ), resources and 
programs in the area of nutrition and exercise appear to be; 


a. Adequate c. Inadequate 
b. Coordinated d. Uncoordinated 
and priority for further study and action is: 


a. High b. Low 
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QUESTIONS ABOUT: 


PERSONAL COMMUNITY HEALTH SERVICES 
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B. 1 Communicable Disease Control 
Da i a a i pr le a et hg heat en gettin ema ted bi i tring vdnentibnns 


Introductory Comments and Sources of Information 


Although much progress has been made, communicable diseases are even now 

& Significant hazard, and, while no longer a major cause of death or illness, 
they may cause needless suffering and death unless adequate control 
measures are constantly observed. Infants under one year of age should be 
protected by immunization against: whooping cough, tetanus, and polio. 
Immunization against measles should be given at age one. Rubella immuni- 
zations should be given to twelve-year-old girls, and, as recommended 

by the Division of Local Health Services, should also be given to the 15 
percent of adult women who are susceptible to rubella, i.e., those working 
in hospital settings, public health nurses. When 70 - 75% of the popu- 
lation at risk are immunized, "herd immunity is achieved, and disease is 
unlikely to spread to epidemic proportion. As the incidence of smallpox 
in Canada and in many other parts of the world has become extremely low, 
in Alberta, children are no longer routinely given smallpox immunizations. 


Gastrointestinal dieeases transmitted through food, milk, or water may 
occur as scattered cases or in epidemic proportions. Control activities, 
including: laboratory tests; isolation, and quarantine; inspection and 
Supervision of food, milk, and water preparation and distribution, are 
essential elements of a communicable disease control program. 


Control programs vary with the needs and conditions in different parts 

of the Province. Communicable disease control is a primary responsibility 
of the following divisions of A.o.S.’& C.H.: ‘the Division of Local 
Health Services, the Division of Social Hygiene, and the Tuberculosis 
Services Division. Effective control programs require cooperative and 
coordinated efforts with physicians, hospitals, health units, voluntary 
health agencies, and other institutions and groups. 


The effectiveness of communicable disease programs may be gauged by: 

(1) immunization levels in children, (2) the number of cases and deaths 
of preventable disease, and (3) absence of disease or epidemics. The 
divisions listed above provide educational programs and materials for 
health and allied professionals throughout the Province. 


Analysis and Interpretation 


1) Were there outbreaks of illness during the past year which resulted 
in significant absenteeism in schools? In industries? 


2) What use is made of infectious disease reports? 


3) Are physicians, schools, and hospitals routinely notified of fluctu- 
ating incidence of various infectious diseases? 


4) What provisions are made for the prevention and control of hospital 
acquired infections (e.g. staphilococcal)? 


5) Is provision mde for surveillance of exposed patients after discharge 
from hospital? 


6) What hospitals have cross-infection control committees? 


-_ 
en, 5 ioe 

yor neve oti eee I ites OS «obs a 8 
‘aeenlli to dite %9 80 oben 8 4% wok on athiv, 
ed bisoda De zat 80 =6bius “jadiae 
,o&fog has, ,awaatet .davoo gatgo oodw 
-taumt alledua “1680 ae ta fey Dy 
4 bohaaidinoget 86 baw ,eLtts blo~ 
ovis sd cate b{wede ,e 


: 3 bt £ 
gnitixow sB0dt «18.2 ,allodut oF slid irtqeoome 8 ’ 


he 


a! SOL Ve 


- ait “io Rey =O sed -apaten diLeed 9) of a 
ssacelbh bas .bevetdos et PA ionae: "rod" 4b a Bart 
iinme Teo eonebtont eff 8A «mo Tee t Han EQS, (ot aeoxd 
{ ¥fomstdése smooed aad SItow ; 

enotiss Emmet xoqiisans sevia yler ree 


ve¢@w to fia .boot dasotd? be +3 teen 


tr ay 
SF teed 


sitivites forineS .snoLrtiogotd parent .°7 geaso ‘bets! 896 


has gotfoeqsnt :enitcessayp bus ,sobtealeaay Heed. roses | spat y 
| HB Rte <a ‘1 one ' 


aie ,mivoditiet: bas softveats¢etg 
«MSTRO IC cot: goa eapeakd ¢ 5 » ete .: tS 
Ping Fietsttihb WE ators fhnoo bus abeqs eit ft tw’ wiv atemgo3g a 
woqEed Yrsnrsy 2! Ox7HOS HBAs gatb ald no betnauo? “BontvoTs 


a 


: Bsto f 
; fsoal o wolsivi edt +.9.9 3.8.0.8 20) anoteivib gaiwo twolLo oT 
steofuotedut sdf Bus .onetayll fatsok to moletyid ed? ,eeobraee 3 
bus evitareqooo etivpss r@amgotq lotiape evitoette .fotetredt ae 
yietnuloy ,atiow Atised ,alstiqsed 4s mpioteyia Afiw airwrte ta 
.aqdom, bas adotied thent eto: bus yseton 
; rd ber iam ad YR BRATRO TY aeRee ) sfdao kamen to aneneviivos ptte « 
afiveeh bana seseo to tadmun eid (o> ¢ ph rit ne aferet mo htag' ‘Summ f VF 
oi? .enimefhiqes 9 semeais 76 eit (e) bare soamenih sida reveid te 
«oF elsivtetem ine emeryors Lanoiteovhe shivong eveds beavers sno tet iv EE 
,eomtvord od? tyonguozdt mic a s dilesd 
oi 


re ae 
no ft st saqieival ban sea 


betiveet dotiw tssy, tas my od} guttuh esonlir to mandivo ® z tosis 
‘Yapkaten mak ai Teloodoe ok tones nae 


_ SaProger opsveth ayolioetat to oben ats 


—utoult to batten hw stun bet god boa atoodie ,enstote be 
| tessuen ib Loy nee 


pr cn tte: eas rr % 
adr ‘to torino ‘sa. sai bam exe 200 rvotq 7. fk 


p a eet 


wgtaiosibh tests adgukiag 


iy 


seoet tas J a" oii ial Hoste ath 


- 198 - 


B. 1 Communicable Disease Control 


Introductory Comments and Sources of Information 


Analysis and Interpretation (Cont.) 


7) If there are several hospitals in the hospital district, are 
there inter-hospital infectious control committees? 


References: 


The Quarterly Statistical Review (QSR) published by the Research and 
Planning Division of A.S.S. & C.H. provides a statistical summary 
and interpretation of the incidence of most communicable diseases by 
health unit area in the Province. Hach Medical Officer of Health has 
copies of the QSR. 


American Public Health Association, Control of Communicable Disease in 
Man, New York: 1965. 
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B. 1 Commmicable Disease Control 


Local Situation 


(a) What percentage of the children are protected against the 
following?* 


% One I When Ente- 
Disease ; Year & Under | ring School A 


; 


Polio 
Measles 


Rubella (German Meas— 
les) not girls age 
twelve or over 

Others (Specify) 

eB. wCrCxGs ) 


(A = Adequate L = Limited I = Inadequate) 


*Records of the health unit are a primary source of information. 

**The B.C.G. immunization against T.B. is given routinely to 
Indian and Eskimo newborn babies because these babies constitute a “high 
risk" group for T.B. 


For what disease were epidemiological investigations carried out during 
the past year? 


Food—borne diseases 

Epidemic diarrhea of infants 
Staphylococcal infections 
Typhoid or para-typhoid 
Tuberculosis 

Infectious hepatitis 

Other (specify) 
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B. 2 Certain Communicable Diseases 


Introductory Comments and Sources of Information 


Provincial and Federal laws govern which communicable disease must be 
reported. In Alberta, communicable diseases which must be notified are 
first reported to the local Medical Officer of Health, who notifies 

the Division of Local Health Services of the A.S.S. & C.H., which, in 
turn, notifies Statistics Canada and reports back to the local Medical 
Officer of Health on a weekly basis. The system of communicable diseases 
control in Alberta requires that health units and city health departments 
immediately notify the Division of Local Health Services regarding all 
cases in their area. Exceptions to this reporting procedure are: 

1) cases of T.B., which are notified directly to the Director of the 
Tuberculosis Services Division, A.S.S. & C.H. and 2) cases of VED, 
which are notified to the Division of Social Hygiene, A.S.S. &C.H. 


Regulations regarding notification of communicable diseases are brought 
to the attention of all general practitioners, hospitals, health units, 
and other health professionals. It is extremely important that reporting 
be complete and carried out as a matter of course. Occurrence of even 
one case of such diseases as diptheria, typhoid fever, or polio may 
indicate a major lack of communicable disease control methods. 


Some problems of communicable disease are illustrated by the following 
examples: typhoid may be transmitted by polluted water; infectious 
hepatitis may be transmitted through faulty food handling and services; 
virus infections, especially German measles, if occurring during preg- 
nancy, may cause congenital defects or even death of the infant. 


In most cases of communicable diseases, the person having the disease can 
be safely isolated or cared for at home or in general hospitals. All 
hospitals should have up-to-date isolation techniques in order to separate 
off suspect or proven communicable diseases. For this reason, separate 
isolation hospitals are rarely justified nowadays. Hospital-acquired 
infections are a threat which the hospital must continously guard 

against, as they may quickly become an increasing problem, particularly 
due to the existence of antibiotic-resistant strains of bacteria such as 
staphylococcus, and salmonella. Most hospitals have infection control 
committees responsible for preventing and controlling these problems. 


Copies of the regulations regarding communicable diseases may be obtained 
from the health unit and the Division of Local Health Services, A.S.S. & 
C.H., Edmonton. 


Analysis and Interpretation 
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B. 2 Certain Communicable Diseases 
Local Situation 


(a) Indicate the incidence of certain reportable communicable 
diseases during the past three years: 


Evaluation 


Disease 


Diphtheria 


Gonorrhea 
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Rheumatic fever 

Rubella (German Measles) 
Salmonella 

Streptococcal infections 
Syphilis 


Tetanus 


“The annual reports of the health unit and the Division of Local 
Health Services, A.S.S. & C.H. are primary sources of information. 
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B. 3 Tuberculosis Control 


Introductory Comments and Sources of Information 


Tuberculosis, although of rare occurrence among the general popu- 
lation, is still a problem of some magnitude (236 new cases of T.B. 
were reported in Alberta in 1975). Alcoholics, native, older, and very 
poor people have the highest rates of T.B. The incidence of T.B. among 
the native population in Alberta is approximately ten times that of the 
general population. The majority of cases of T.B. are found in Edmonton, 
Calgary and northern rural Alberta (in 1975, 27.5%, 22%, and 27% respec- 
tively). Specially designated hospitals for the treatment of infectious 
forms of T.B. are located in Alberta (the Aberhart and Charles Camsell 
Hospitals) and Calgary (the Baker Hospital). The Tuberculosis Services 
Division, A.S.S. & C.H. provides consultative services to health agents 
in Alberta. Emphasis is on teaching new concepts of diagnosis and other 
aspects of tuberculosis control. The Division issues an updated manual 
for the control and treatment of tuberculosis to providers of care. 


Karly case finding and adequate treatment offer the patient the best 
chances for recovery without complications. Home care with drug therapy, 
following initial hospital care, is an important elementof the control 
program. The cost of care at home is born by A.S.S. & C.H.; affected 
families requiring additional supportive assistance can obtain this 
through the regional offices of A.S.S. & C.H. Sometimes patients leave 
the hospital against medical advice and expose others to infection. 
Educational measures should be used to prevent their leaving against 
advice, and restrictive measures having legal sanction should be used 
only as a last resort. 


In Alberta, all children at the grade 1, 5, 9, and 12 level, and all 
school personnel are tested for T.B. Positive reactors are further 
investigated with x-ray examination of the chest and examination of all 
intimate contacts. Tuberculin testing, x-ray examinations of adults in 
high risk groups, examination of contacts of cases, and laboratory 
confirmation are essential parts of a case finding program. 


Analysis and Interpretation 


How many newborn babies have been given B.C.G. immunization against 
T.B.? To Indian and Eskimo babies only? 
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B. 3 Tuberculosis Control 


Local Situation 


(a) High risk groups for 1.B. in the hospital district include 
the following: 


(b) Have there been many "positive reactors" during routine testing 
at the schools in the hospital district? 


(c) Ascertain the number of new tuberculosis cases within the hospital 
district during the past year and indicate where they were treated: 


Specially designated hospital 
for infectious T.B. 
Other Hospitals Festseigadione 


Home, with medical supervision 


-Discharged against 
medical advice 


-First reported by 
death certificate 


Incidence of tuberculosis is ( ), is not (. ), a health concern in the 
hospital district 
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B. 4 Venereal Disease Control 


Introductory Comments and Sources of Information 


Syphilis and gonorrhea, the veneral diseases of major concern in Canada, 
increased steadily from a low point in the early fifties, to a high point 

in the year 1970. In Alberta, in 1975, there was a slightly downward trend 
in the number of reported cases, probably partly reflecting changes in the 
sexual behavior characteristics of the population. Venereal diseases occur 
in all levels of society and are communicated by homosexual as well as heter- 
osexual activities. Non-monogamous sexual activity is the main causal 

factor increasing the level of venereal disease. Its highest prevalence 

is among the young adult group aged 20-24, followed by those in the age 
groups 15-19 and 25-29 (1975 data). 


Education, early diagnosis and treatment offer the best chance for curing 
and controlling the spread of these diseases. Examination of known contacts 
and associates of infected persons probably yields the greatest number of 
new cases. In Alberta, it is required that blood tests for syphilis be 
taken before marriage and during pregnancy. Most cases reported are from 
the health units, the social hygiene clinics (which are found in Edmonton, 
Calgary, and Lethbridge), the mobile clinics of the Division of Social 
Hygiene, and the general practitioner. Because some physicians fail to 
report cases, which is legally obligatory in Alberta, only a partial index 
of actual incidence is available. In Alberta, the index is probably 95% 
accurate for syphilis, and approximately 75% for gonorrhea. The Alberta 
index is more accurate than those of the other provinces in Canada. 


Free drugs for treatment and free laboratory examinations are avilable to 
physicians from the Division of Social Hygiene, A.S.S. & C.H. The general 
practitioner should treat the patient with symptoms immediately free of 
charge, regardless of whether the patient is covered by the A.H.C.1I.C. 

The G.P. will be reimbursed by the Division of Social Hygiene if the patient 
is not covered by A.H.C.I.C. The patient should not have to walk out of 

the G.P.'s office with a prescription, as this involves the risk of loss of 
patient treatment. 


In Alberta, Nurse Investigators employed by the Division of Social Hygiene 
investigate VD contact and have the task of tracing the source persons of 
VD. Information about educational programs, early diagnosis, treatment 
reimbursements, contact tracing, research, statistics, etc., may be 
obtained from the Division of Social Hygiene, A.S.S. & C.H., Edmonton. 


Analysis and Interpretation 


#2) Which prof essional(s) are involved in the investigation and follow-up 
program? 

2) When positive reports for blood specimens for syphilis and positive 
smears for gonorrhea are received, are these positive reports followed 
up to see whether or not they represent cases? 


3) Where cases of syphilis or gonorrhea have been diagnosed, what is 
the average number of contact names (per year) for males and females: 
per case of syphilis? 

per case of gonorrhea? 


4) What percent of contacts have been examined? 
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B. 4 Venereal Disease Control 


Introductory Comments and Sources of Information 


Analysis and Interpretation (Cont.) 


5) Are there special concentrations of the diseases in racial, ethnic, 
or cultural groups? 


6) Is there special concentration of the diseases in any geographic 
section of the hospital district? 


7) Is there a family life program (including sex education) in the 
schools? 
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B. 4 Venereal Disease Control 


Local Situation 


(a) Indicate the number of reported venereal diseases for the past 
3 years: 


Disease 


Gonorrhea 


(b) Identify venereal disease control programs in operation in the 
hospital district: 


Agencies rae tice 
Program areiaetae| with services 


Are laboratories in the hospi- 
tal district diligent in 
reporting positive results 
to the Local Health Services 
Division (A.S.S. & C.H.)? 


Coordination of VD control 
activities 


Division of Social Hygiene, 
A.S.8. & C.H. 


Reporting by General 
Practitioners 
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B. 5 Diseases of Animal Origin 


Introductory Comments and Sources of Information 


There are over 100 known diseases which may be transmitted to man by 
animals. As medical knowledge advances, this number increases. Some are 
epidemic in nature. 


Rabies or hydrophobia, perhaps the most dramatic disease of this type, 

is usually transmitted in the saliva of rabid carnivores such as dogs, 
bats, foxes, or skunks. Since many diseases transmitted by animals may 
be endemic and may remain dormant for long periods in an infected but 
Seemingly healthy animal, outbreaks often occur in previously unsuspected 
populations. Provisions for prevention, early isolation, and control of 
such diseases are therefore important, even in communities which are 
currently free of the problem, 


Analysis and Interpretation 


1) If there is dairy farming in the hospital district, it is likely that 
a certain percentage of the population in the district drinks raw milk. 
Have any health problems arisen from such practices during the past three 
years? 
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B. 5 Diseases of Animal Origin 


Local Situation 


(a) Indicate the incidence in man of diseases of animal origin reported 
in the last three years in the hospital district: 


Reported Cases Evaluation 


Rabies (Hydrophobia) | Fed epi 


Trichinosis 


other (Specify) p seaeifatypreprane 


(bo) Control activities: 


(1) Do all the communities in the hospital district require 
licensing and immunization of dogs? Yes No 


(2) Do all the communities within the hospital district require 
that all garbage fed to hogs be cooked? Yes No 


(3) Is there a veterinarian readily available to the communities 
in the hospital district for consultation and epidemiological 
studies of the animal diseases which are transmissible to 
man? Yes No 


Based on the JPC's evaluation of this Section ( ), communicable 
disease control measures appear to be: 


a. Adequate c. Inadequate 
b. Coordinated d. Uncoordinated 
and priority for further study is: 


a. High b. Low 
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B. 6 Chronic Disease Control 


Introductory Comments and Sources of Information 


The U.S. Commission on Chronic Illness defined chronic illness as follows: 
"chronic disease comprises all impairments or deviations from normal which 
have one or more of the following characteristics: are permanent; leave 
residual disability; are caused by nonreversible pathological actuation; 
require special training of the patient for rehabilitation; may be expected 
to require a long period of supervision, observation, or care." Disabling 
conditions from accidents should be included in this definition. 


The dominant public health problems of today are chronic, long-term mental 

and physical illnesses and disabling conditions. The amount of money and 
manpower needed to care for these ailments will be staggering unless strong 
preventive actions are taken. These actions include promotion and maintenance 
of health; educational measures and procedures to discover diseases in their 
early stages; provision of prompt treatment before serious or irrevocable 
damage is done; periodic examinations for early detection of such problems as 
cancer, heart and lung disease, glaucoma, obesity, dental caries, and 
periodontal disease. 


The laboratory is an invaluable aid in the diagnosis of many other diseases, 
such as latent syphilis and tuberculosis, before symptoms arise. Screening 
is the use of one or more simple test procedures for discovering persons 
likely to have certain chronic illmesses. Blood sugar tests for diabetes, 
Pap smears for cancer, and glaucoma tests are but some examples. Screening 
procedures may be carried out through community programs or through physi- 
cian's offices. 


Some screeing procedures should be used for middle-aged or older groups; 
other procedures, such.as vision and hearing tests, are applicable to pre- 
school and school children because a number of chronic diseases begin early 
in life. Well organized school health services programs find many health 
defects and potentially disabling conditions in school age children. A 
special target population in screening for cancer of the cervix is women 
from 30 - 45 years of age. 


Factors predisposing the individual to chronic diseases fall chiefly within 
two categories: self-imposed risks and the environment. The 1974 Lalonde 
working document A New Perspective On The Health Of Canadians notes that 
without changing the environment and reducing the self-imposed risks, the 
death rates in Canada will not be significantly lowered within the age range 
1-70. Self-imposed risks include: alcohol addiction, cigarette smoking, 
abuse of pharmaceuticals, over-eating, lack of exercise, lack of recreation 
and lack of relief from work and other pressures, high fat intake, and 
malnutrition. 


Analysis and Interpretation 


1) What identifiable programs of primary and secondary prevention of chronic 
illnesses exist in the hospital district (i.e. to provide for prevention 
and/or early detection of diseases)? 

2) Are existing facilities and services coordinated in operation to provide 
maximum effective use of each for the patient's benefit, including transfer 
agreements between facilities or services as patients' needs change? 


References: American Public Health Association, Chronic Disease and 


Rehabilitation - A Program Guide for State and Local Health Agencies, 
New York, 1960. 
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B. 6 Chronic Disease Control 


Local Situation 


(a) Prevention of chronic illness: 

Available Agency 
Programs Yes Code(s) A 
CS ES 
Pen ae 
faced DA ord 
Ried bemkiod 


Smoking Education Be eas 
Weight Control Education ree 
Periodic Health Appraisal adiaiele edancbena 
Other hancstricd Moe 


Num 
Pre- 
Program school 


Cancer of Cervix 


Disease 
Appraisal 
Wision. Defects... 2 


(c) Which health professionals do follow-up for diagnosis and treatment 
of the various chronic diseases? 


(a) Which professionals in the hospital district are involved in the 
coordination of chronic disease control activities? 


Based on the JPC's evaluation of this Section ( ie chronic disease 
programs appear to be: 

a. Adequate c. Inadequate 

b. Coordinated d. Uncoordinated 

and priority for further study and action is; 


a. High b. Low 
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B. 7 Dental Health Services 


Introductory Comments and Sources of Information 


Dental decay is the commonest of man's diseases. It affects our general 
health and well-being from infancy to old age and is especially hazardous 
in the vital years of growth and development. Each individual must carry 
out his own dental decay prevention program. Dental health is important 
to one's appearance, sense of well-being, general health and ability to 
eat a variety of foods. 


There are several things which individuals and communities can do to prevent 
tooth decay. These preventive measures also contribute to the prevention 
and control of malocclusion (crooked teeth) and periodontal conditions 

(gum diseases). | 


The most effective preventive measure for dental caries is the regular intake 
of fluoride in sufficient quantity. Accumulated scientific evidence has 
demonstrated convincingly that children using a water supply containing a 
minimum of 1.0 parts per million of fluoride from birth have 60-65% less 
tooth decay than children drinking water with no fluoride. This reduction 

in dental decay is carried into adult life. In many areas, fluoride occurs 
naturally in drinking water, but usually not in sufficient quantity to 
prevent tooth decay. 


For children, the application of fluorides directly to the teeth is 

accepted as a method of preventing tooth decay. Fluoride-containing dentri- 
fices, while helping to clean teeth, are an adjunct to and not a substitution 
for fluoridated water and topical application of fluorides. Daily flossing 

is another important preventive measure. 


Since most children of school age need annual dental care, all children 
should be seen by their family dentist, or by personnel of the dental health 
program of the health unit (in 1976, all Alberta health units except two 
employed a full-time dental hygienist). Financial assistance should be 
available for those unable to afford care. The regional office of A.S.S. & 
C.H. can provide information regarding eligibility for financial assistance 
to cover dental expenses. Information about the number of children who 

have been provided a dental service by the Dental Health Program of the 
local Health Unit may be obtained from the Health Unit's quarterly and annual 
reports, (digo how many children were eligible, examined, treated, given 
instruction in flossing, or received fluoride treatment.) Schools should 
include dental health in their regular health education progran. 


Unfortunately, there are still many parents who do not realize that baby 
teeth need care to prevent decay and misalignment of permanent teeth which 
begin to erupt at about age six. Delay of care, at all ages, leads to 
more expensive care later, premature loss of teeth, and denture expenses. 


The optimum ratio of dental hygienists is 1 per 2,400 population; of dental 
officers, it is 1 per 50,000 population. 


Analysis and Interpretation 


The dental officer or dental hygienist working with the local health unit 
might be approached for information about the number of schools visited 
by the dental health program, the percentage of pre-school and school 
children who were seen, examined, treated, etc. 
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B. 7 Dental Health Services 


Introductory Comments and Sources of Information 


Analysis and Interpretation (Cont.) 


The dental officer and other local dentists in private practice might 
be approached with a view to ascertaining if there have been important 
changes in the amount of dental decay found among children over the past 
few years. 


Do all schools have a dental health component in their health education 
program? Is it adequate? How might it be improved? 


An estimate of the number of people requesting and/or receiving 
financial assistance to cover dental costs may be obtained from the 
regional office of A.S.S. & C.H. 
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B. 7 Dental Health Services 


Local Situation 


(a) Identify selected dental health services: 


% Populat- 
ion invol-jof pre- 
ved (or school chil- 
number ) dren involv. 


of school 
children 
involved 


Referrals to 
family dentist 


Topical appli- 
cation of fluo- 
rides 


Dental Education 
in schools: 
1. Counselling 
child/parent 
2. Oral Fluoride 
Program 


3. Others: 
(Specify) 


(A = Adequate L = Limited I = Inadequate) 


(b) Are all public water supplies within the hospital district adjusted 
for proper fluoride content? (1-1.6 ppm) Yes No 


(c) Do all dentists in private practice in the hospital district actively 
promote dental health education in their clinics? 


Based on the JPC's evaluation of this Section ( ), dental health 
services appear to be: 


a. Adequate c. Inadequate 


b. Coordinated dad. Uncoordinated 


and priority for further study and action is: 


a. High b. Low 
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B. 8 Mental Health 


Introductory Comments and Sources of Information 


Psychiatric disorders have many causes. The causes are often grouped 
under the two main headings of precipitating and predisposing factors. 
Some predisposing factors are: hereditary factors, childhood experiences 

e.g. excessive frustraction, or, less commonly, excessive gratification 
of basic needs) and sexuality factors (such as the development of immature 
attitudes towards sex). Precipitating factors may be subdivided into 
physical and psychological factors. Physical precipitating factors 
include brain injury, brain disease, toxic factors, bodily illnesses. 
Psychological precipitating factors include the special stresses assoc-— 
iated with the "critical" life periods of adolescence, middle age, and 
old age, marriage and parenthood, occupational stresses, and bereavement. 
The factors listed are by no means exhaustive but provide an orientation 
to the complexities involved in the causation of mental illnesses. 


Other conditions associated with mental illnesses include: high child 
delinquency rates, high illigitimacy rates, high divorce rates, alcoholism, 
and certain social deprivations, such as poor housing and low socio-— 
economic status. 


Every community needs access to community mental health services which 
are comprehensive, which provide continuous coordinated care, and which 
are integrated into the total community health services. Mental health 
services should include: 
1. promotion of mental health 
2. early family counseling 
3. school mental health services 
4. child guidance service 
5. adult clinics 
6. psychiatric inpatient. services in general hospitals 
7. emergency care facilities 
8. long-term institutional care 
9. qualified psychiatric professionals such as psychiatrists, 
clinical psychologists, psychiatric social workers, psychia- 
tric nurses, (and general nurses trained in psychiatric nursing) 
10. follow-up of patients discharged from the psychiatric hospitals, 
or the psychiatric wards of the general hospitals. 
11. comprehensive services for the alcoholic 
12. cooperation of the police, courts, probation welfare authorities, 
teachers, clergy, and others. 
While some components will not be found in smaller communities they should 
be available in sufficient quantity at accessible nearby facilities. 
Family physicians, clergy, public health nurses, and counselling agencies 
are in the front line of the attack on mental illness. 


Drug addiction is often closely associated with emotional problems and 
may be a serious problem. Both A.A.D.A.C. and Alberta Mental Health 
Services have a primary responsibility for this problen. 


Increased attention is being given to prevention of suicides in Alberta 
(a task force was set up in 1974). In larger communities it might be 
feasible to have a suicide prevention facility, which might be connected 
to a hospital. In most Alberta communities there is no special suicide 
facility, and the local hospital often serves as the facility for 
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B. 8 Mental Health (Cont.) 


Introductory Comments and Sources of Information 


treating the suicidal patient. In the larger cities there are distress 
telephone services which provide assistance to the suicidal individual 
on a 24 hour basis. 


Analysis and Interpretation 


Questions about mental health needs and services in the hospital 
district may be interpreted from the standpoint of the following 
considerations: 


1) Are services and facilities for the care of (diagnosing, treating, 
rehabilitating) the emotionally disturbed and mentally ill adequate 
to meet the needs of patients and their families? 


2) Are preventive and educational programs sufficient in scope and 
effectiveness to influence prevalence of disease and to ensure a positive 
response to needs? 


3) Are the agencies and organizations working together collaboratively 
to deal with mental health problems (e.g.4 police, schools, courts, 
social agencies, public health unit), thereby making for a coordinated 
approach to solving mental health needs throughout the hospital district? 
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B. 8 Mental Health 


Local Situation 


(a) Identify services and agency programs relating to mental illness: 


Early case-finding 


(b) Identify facilities for the care of the mentally ill within 
the hospital district, and within the Alberta Mental Health Region: 


Agency or 
Facilities Tasti tution Codes 


1. In-patient emer gene: 
Other ee Ye 6 | 
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B. 8 Mental Health 


Local Situation 


(c) Identify programs which involve other agencies in mental health 
activities: . 


Evaluation 
Group Specific Programs 
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Welfare/social services 


General Practitioners 
Family Guidance Clinics 
PORN rie poring dl 


(d) Are services and facilities available for: 


1) Children and adults Yes No 


(e) Do around-the-clock suicide prevention services and/or facilities 
exist within the hospital district? Yes No 
If "yes", specify what kind of service or facility: 


Based on the JPC's evaluation of this Section ( ), mental health 
services and/or facilities appear to be: 


a. Adequate c. Inadequate 
b. Coordinated d. Uncoordinated 
and priority for further study and action is: 


a. High b. Low 
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B. 9 Alcoholism and Drug Addiction 


Introductory Comments and Sources of Information 


Alcoholism is a chronic illness which manifests itself as a behavioral 
disorder. A useful working definition of the alcoholic is: any person 
whose drinking repeatedly interferes with his family relationships, 
general welfare, health, or job. The Canada rate for alcoholics has been 
estimated at 300,000. Estimates are that less than ten percent of alcohol 
users (between 2 to 5%) are in the "skid row" category; 78% are performing 
skilled work or better; and 11% are professional or managerial personnel. 


The community approach requires education about the disease. Community 
services include outpatient counselling and rehabilitation services and 
facilities for the alcoholics and their families. Cooperation with the 
local unit of Alcoholics Anonymous is desirable. The Alberta Alocholism 
and Drug Abuse Commission (A.A.D.A.C.) has primary responsibility for the 
prevention, treatment, and rehabilitation of alcoholism and drug abuse. 
A.A.DA.C. has available many educational materials and programs for 
prevention of alcoholism. 


Drug addiction and drug dependence are conditions in which a person 
compulsively and repetitively abuses a drug to the extent that it harms 
the individual and society. Many types of drugs are commonly abused, 

such as benzedrine, mescaline, opium and its derivative (e.g., heroin, 
morphine, and cocaine), bromides, barbiturates, and marijuana. The 
severity of physiological and/or psychological withdrawal symptoms is 
often related to the severity and type of treatment. There are related 
problems in the general drug dependence area, such as those pertaining 

to LSD and solvent ("glue") sniffing, for which preventive and therapeutic 
services should be available. 


The burden of addiction control falls not only upon the individual and 
his family, but also on police, courts, hospitals, social services, 
education, and other agencies serving the community. 


Analysis and Interpretation 


The services of A.A.D.A.C. are organized on a regional basis. The five 
regions are: Edmonton, Calgary, Red Deer, Lethbridge, and the Northern 
Region. The regional offices can furnish detailed information about 
ADAG D Asc weactavitics. 


1) Is alcoholism recognized as a problem in the hospital district? 
2) Are there organized units of Alcoholics Anonymous in the hospital district? 


3) Are the local educational programs which are now organized in the 
hospital district effective in increasing the awareness of alcoholism 
problems and community attempts at reducing them? 


4) Are community facilities and services adequate to treat and rehabilitate 
alcoholic patients needing specialized care? 


References: 


World Health Organization, “Addiction—Producing Drugs," Technical Report 


Series 273, 13th Report of the Expert Committee, Geneva, 1964. 
1973 Canada: Commission of Inquiry into the Non-Medical Use of Drugs. 


(Le Dain Commission) Final Report. Ottawa: Information Canada. 
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B. 9 Alcoholism and Drug Addiction 


Local Situation 


(a) Alcoholism - Identify services and agency programs: 


Agency Code(s) Facilit 
reency Coasts) | - I 
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Service 
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|\Case-finding | 
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Other 


Do individuals who are alcoholics or have an alcohol problem encounter 
a waiting time for alcoholism services? 


ts Out-patient clinics weeks 
2) Institutional care weeks 


(b) Drug Addiction - Identify services and agency programs: 
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Is there a waiting time for service or care? (Specify as under alcoholisn.) 


Based on the JPC's evaluation of this Section ( Hy services for alco- 
holism and drug addiction within the hospital district appear to be: 

a. Adequate c. Inadequate 

b. Coordinated d. Uncoordinated 


and priority for further study and action is: 


a. High b. Low 
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B. 10 Mental Retardation 


Introductory Comments and Sources of Information 


A mentally retarded person is someone who shows impairment in intellectual 
functioning or capacity. A retarded child for example, has difficulty 
learning; at maturity his capacity to understand will be less than normal. 
Over 200 causes have been identified but it is often difficult or 
impossible to determine the cause in a given case. Mental retardation can 
occur in families rich and poor, learned and uneducated. 


Factors important in preventing the occurrence of mental retardation include 
genetic counselling; prompt and vigorous treatment of infections in 
pregnancy; elimination of self-medication of the mother during pregnancy; 
judicious use of radiation; early and continuous prenatal care; and good 
nutrition. Testing for Phenylketonuria (PKU) is a very important preven—- 
tive measure. In Alberta, all babies are routinely tested for PKU. 


Mental retardation is neither an illness nor a disease. It is a life-long 
condition. However, there are conditions sometimes related to mental 
retardation which can be improved or cured. For instance, deafness, poor 
vision, emotional disturbance, or poor living conditions may make a child 
appear to be retarded. 


In terms of magnitude, mental retardation is one of the most handicapping 
of all disorders. Three out of every 100 children are mentally retarded 
to some degree -- which means that in Alberta it is estimated that there 
are approximately 49,000 mentally retarded persons. KHighty-eight percent 
are mildly retarded. With early and proper teaching this group can 
succeed in some school work and can be taught to be reasonably self- 
Supportive adults. Seven percent are moderately retarded, but with suit- 
able schools and work training centers they can be self-supporting to. 
some degree. Four percent are severely retarded, and one percent are 
profoundly retarded and may need life-long nursing care. ) 


In Alberta, the Services for the Handicapped Division (S.F.H.) of A.S.S. 
& C.H. has a primary responsibility for the provision of services to 
the mentally retarded. An even more important aspect of the work of 
the S.F.H. is that of encouraging the development of local community 
resources for the mentally retarded. The S.F.H. can provide resources, 
consultation and funding to community groups concerned with service 
needs for the mentally handicapped. The Alberta Association for the 
Mentally Retarded provides educational materials and other services 
about and for the mentally retarded (the Association's office is 
located in Edmonton). 
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B. 10 Mental Retardation 


Local Situation 


(a) Identify services for mentally retarded in the community: 


Agency Code(s) 


[Work training proerans | 


Evaluation 


ne 
eu 


relief programs 


(b) Do all hospitals perform blood tests to detect PKU on all infants 
before they are discharged from hospital? Yes No 


(c) Does each school in the hospital district have access to special 
education programs for: 


(1) Slow learners? Yes No 
2) Educable retarded? Yes No 
3) fTrainable retarded? Yes No 


(da) What is the current waiting period before a mentally retarded 
individual can be admitted for institutional care? 


(e) How many on the waiting list could be cared for at home if 
facilities listed above were adequate? 
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B. 10 Mental Retardation 


Local Situation 


(f) Identify voluntary organizations concerned with mental retardation 
and the nature of their programs: 


2 Evaluation 
Organization (Name ) Nature of Program (Code) 


1. — Family counselling 

2. — Support classes for MR 

3. - Promotes community action (or public education) 
4. -— Professional guidance 

5. — Sheltered workshop 

6. — Coordinate programs, other agencies 


Based on the JPC's evaluation of this Section ( ), services 
for the mentally retarded in the hospital district appear to be: 


ae Adequate c. Inadequate 
b. Coordinated d. Uncoordinated 
and priority for further study and action is: 


a. High b. Low 
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B. 11 Handicapped Children 


Introductory Comments and Sources of Information 


Every community is concerned about preventing conditions that will 
handicap a child in achieving his/her potential physical, emotional, and 
intellectual development. For those conditions that are not preventable, 
it is important that they be detected as early in life as possible in 
order that corrective steps may be taken. 


Karly case-finding of congenital malformations depends on diligent examina- 
tions by physicians and other hospital staff. For example, defects of 
vision and hearing may be detected by examining physicians in private 
practice, by public health nurses in well-baby clinics or through screening 
of pre-school and school children. Non-organic speech defects may be 
related to family conflict and may respond quickly to treatment if the 
underlying problem is identified. In general, the earlier a defect is 
recognized the more likely it can be helped by treatment. 


If the defect cannot be eliminated or reduced by treatment, early detec-— 
tion is still important in order that the child may be helped to adjust 
to the defect and may have the benefit of artificial appliances, hearing 
and vision aids, speech therapy, and special education to reduce the net 
defect on development and education. The emotional problems of a child 
with a physical handicap may be severe and perplexing to parents. Educa— 
tional programs and counselling services for parents, plus the socializa- 
tion of the child through group recreational programs may help the child 
to achieve a good adjustment to the handicap. The Medical Services Division 
of A.S.S. & C.H. operates an educational division from which information 
about handicaps and resources may be obtained. 


The variedness and complexity of the problems and needs of the handicapped 
child call for the mobilization of the many resources available in Alberta. 
These resources comprise a number of divisions of A.S.S. &C.H., and many 
other governmental and non-governmental agencies and organizations. 


In Alberta, the Medical Services Division operates a number of programs 
related to handicapped children. These include the Registry for Handicapped 
Children and Adults; the Cleft Palate Program, which operates two cleft 
palate clinics in the Province (the Cleft Palate Clinic in Edmonton is 
located in the University Hospital, the Calgary Clinic is located in the 
Children's Hospital) ; the Polio Service; a Drugs Program for special 

groups (e.g., Cystic Fibrosis); Diabetic Program; P.K.U. Program; Ostomy 
Program; the Juvenile Amputee Program; the Multiple Handicapped Children's 
Program. . 


All general practitioners in Alberta receive information from the Health 
Services Division regarding the programs and services offered by the Division. 


Analysis and Interpretation 
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B. 11 Handicapped Children 
FR cB ac a en ye ny ee ee oe et 
Local Situation 


(a) Services by Voluntary and Official Agencies, Hospitals, and 
other Organizations. 


Case Finding 
Information and 
Referral ~ 
Physical Restoration 
treatment 
Appliances, Aids 
Transportation 
Institutional 


Special 
Long Term 
Financial 
Assistance 


Spéech, 
Non-organic 


Enter the agency code in the blocks signifying the services rendered by each 
agency. The agencies will include branches of A.S.S. & C.H., and other 
departments of the provincial government; hospitals, rehabilitation centers, 
and special institutions; several health agencies, and service clubs. 


When the chart has been completed, examine it for "open" blocks which, in 
some instances, may signify a service that is needed but not available. 
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B. 12 Handicapped Adults - Rehabilitation Services 


Introductory Comments and Sources of Information 


The same general principles apply to services to handicapped adults as to 
children except that emphasis on special education and parent counselling 
is replaced by vocational counselling and training, sheltered workshops 

and job placement. On other pages of the ACHSSO, the detection of 
handicapped conditions and the special rehabilitation problems associated 
with mental illness, addiction, mental retardation and aging are dealt with. 
The section is concerned chiefly with the general rehabilitation services 
provided to handicapped adults. 


Although there is some overlapping, rehabilitation services can be divided 
into those that are medically oriented and seek to restore maximum physical 
function; and those that are vocationally oriented and seek, by special 
training, special equipment, and selective job placement, to rehabilitate 
the individual in spite of his residual handicap. 


These resources include: the Workers Compensation Board; the federal 
department of manpower and immigration; the Vocational Rehabilitation 
Branch of A.S.S. & C.H.; and the Department of Advanced Education and 
Manpower. 


Services which are generic to all handicapped people (including the 
mentally and intellectually handicapped) include: 1) activities centres; 
2) vocational training centres; and 3) vocational rehabilitation centres 
(located in Edmonton and Calgary). There are over ninety "placement" 
services in Alberta operated by agencies, or private businesses. The 
Division of Career Development, Department of Advanced Education and 
Manpower, provides on-the-job training for handicapped persons experiencing 
difficulty in obtaining and retaining work because of their handicap. 


The Alberta Rehabilitation Council for the Disabled (for address see Edmonton 
AID directory) offers a variety of rehabilitation programs and other 

services for the disabled. Handicapped persons wishing to seek training 

in a standard facility (i.e. NAIT; SAIT; A.V.C.'s) are eligible for financial 
support under the Vocational Rehabilitation of Disabled Persons Agreement 
(V.R.D.P.). The same applies to handicapped persons seeking training in 
special institutes for training, such as vocational training centres. 


Analysis and Interpretation 
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B. 12 Handicapped Adults - Rehabilitation Services 


Local Situation 


(a) Rehabilitation Centers 


* 
(1) Does the hospital district have at least one comprehensive 
vocational training center? Yes No 
If yes, what are the written entrance and exit requirements? 


(2 st 35 "yes", does the center operate at full capacity 3 
below capacity ? with a waiting list 4 


(b) Vocational Training Centers and Activities Centers 
(1) Are there any centers in the hospital district that: 


(1) Provide vocational training for handicapped 
workers? Yes No 
(2) Provide long-term shéltered employment? 
Yes No 
(3) Do rehabilitation counsellors regard these 
workshops as adequate to meet the need? 
Yes No 


(c) Employment 
(1) Is there an association or group in the hospital district 
to encourage the employment of handicapped persons in the community (ies)? 


(2) Does the local Canada Manpower Center and other placement 
services (e.g., occupational therapists) report difficulty in finding 
jobs for clients who have had adequate physical restoration and retraining? 
: Yes No 


(a) Agency Relationships 

(1) What are the principal sources of referral to the Vocational 
Rehabilitation Services? 

(2) What percentage of the cases are accepted? % 


(3) What are the principal reasons for not accepting a referral 
for service? 
(4) Does the local regional office of A.S.S. & C.H. have an effec- 


tive referral relationship with rehabilitation agencies? 
Yes No 


(e) Other comments or observations: 


*Comprehensive means here that the center provides services to all handi- 
capped people (physically, mentally, intellectually). 
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B. 13 Family Planning 


Introductory Comments and Sources of Information 


Family planning may be defined as the process of the personal management 
of reproduction, in all its aspects. The decisions of whether or not to 
have children, when to have them, how many to have, and how to care for 
and support them are basic to family planning. 


The goal of family planning is to assist the family in achieving the 
number of children desired, with appropriate spacing and timing to ensure 
the optimal growth and development of each family member. Health benefits 
of family planning are many, and include the following: 


(a) family size and birth intervals: perinatal, neonatal, infant 
and maternal mortality, and stillbirth all increase after 
the fourth birth. Optimal birth intervals can be planned and 
can increase the health and safety of another child. 


(b) unwanted birth: their reduction is probably the most 
important goal of family planning. 


(c) maternal age: this variable has a profound effect on fetal 
deaths, and perinatal and infant mortality. Very young 
mothers and mothers over thirty-five expose themselves and 
their offspring to greater risks. 


(a) illegal abortion: affects the rate of abortion-related 
maternal death. Legalization of abortion reduces the nonseptic 
abortion ratio. 


(e) genetic disease, fertility enhancement and sexual dysfunction: 


family planning counselling plays an important role in these 
areas of concern. 


Family planning services should include the provision of information, 
education, and medical services, as well as counselling and referral. The 
three primary sources of family planning services in Alberta are physicians, 
private organizations and the public health system. The Family Planning 
Program of the Division of Local Health Services, A.S.S. & C.H., provides 
consultation, educational and information services to family planning 
resources in the Province. Its other roles are to encourage communication 
and cooperation between all providers of family planning services, and 

to raise the levels of awareness and knowledge among helping professionals 
and the general public about family planning issues. 


Analysis and Interpretation 


1) Which agencies in the hospital district are actively involved in prov- 
iding family planning information in the hospital district? 


2) What is their target population? 


3) Is there adequate consultation and coordination among the providers 
of family planning services? 


ia / 


Ao 
ne sae 
‘-r, 

= 


‘ tert ee ah ah, 

" ss. 2 oe < & oe.) ‘ 
cc iiedee 
; tiem : otal sate a eteee | 
on” . i 
toameyansa 7 Bi) pore ser aad oceieae od % 
of tom 0 tedtedw ‘ Apparent ok c2 geadi é 

tot ata0 of = = ,evad oF N sce vor od oe 
in 


edt ‘sree at yi bast ht aetens ot ate . 

emans ot gutwkt bas piricsqa ofsinqgoxqgqe gietwy 

a¢Fiensd diflaeH .tedmem yLimet dose to tnemgol Me £ 
dba edt ebulont. bap oo 


bos hemtaly a ‘tea arev teint adthd Legit tat of eke z 
-bfindo sedtons to ytotae bas dit Téod oie 86: 


teom aif? yiiiedetq at nottovbet «tot edirid be 
~gitonetq ylinst. 19 hac 
fatet mo tostte anaes @ watt oldatrey it 
yavoy ti0Y .¢tttetrom tastat Bre eq 
brs sevisemedtt aeogxe evit-yiaidt tevo etsdtom brs exotion 
.mlets tetseTy or cia see aiedy 


bataicxcottipds ‘to etet ody etootts 
oltqsencs elt deoubet motitods to nottestiegal 


~mitsetotet to softatrotg edd ebrLont bivode ieee octet ui tas 
ef! .fevtetes base gniffearnvos se Ilew ea yaeoivise feothant das pitaowbe. 
sanie.to kavtiq ers efredia at eestvtee Sntaneala yohest to 
tnxeld yliaet ed? .oateye diLeed ofidng edt bas 
debtvony .H.0 & .88.4 yao0tviel ddfiselh facod, 2a) sob i os tos 
miimgetq ylimst ot eeoivies nottamrotnt bas Lanoivas oft 
mittee tryeinoo egemoons of sta sefot reid efT Veonieget it at 
bae ,seoivien yatncalq ylimat to arebivorg Ife xr - x 

eLadolaestotg ant¢led gaoms egbolwonl bre-seenstewa 3 
eaouont anirats viieat Juods. hee 


blak [TOY ESS 


~—vorg at bev fovat ttovitas exe tolutath 
Stoivteth Letiqeod edt ak no 


th orlt alee ao biaalonoen- bua 't 


i ope 


- 228 - 


B. Family Planning 


Local Situation 


(a) Identify the providers of family planning services in the hospital 
districtenl € 


Agency or Person(s) Evaluation 
Resources responsible and jurisd. code rE 


Physicians 
General Practitioner 
Specialist 


° St ria eaaraclgntig nics 8 he Se 


School comselor fae 
Other (Specify) 


(b) Identify the family planning programs Sede or Seine developed for 
the hospital district, and specify who provides the service: 


Evaluation 

Program or Service Providing Agency A 
a ee 
ie Yerthe 


Special Clinics 
Workshops/Seminars 


Therapeutic Abortion 
Other (Specify) 


Based on the JPC's evaluation of this Section ( ae family planning 
resources and programs/services appear to be: 


a. Adequate c. Inadequate 


b. Coordinated ' d. Uncoordinated 
and priority for further study and action is: 


a4. High b. Low 
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B. 14 Health Needs of Infants and Parents 


Introductory Comments and Sources of Information 


In Alberta, nearly all births in a hospital are attended by a physician. 
Women should receive continuing prenatal care beginning as soon as 
pregnancy is realized or suspected. Pre-natal classes are operated by 
health units, hospitals, and medical clinics. 


Prematurity, one of the leading causes of infant death may be reduced by 
adequate prenatal care. Public health nurses and physicians may assist fami- 
lies to find access to both pre- and post-partum care. Special hospital 
services and home arrangements are (may be) required for premature infants. 
In Alberta, it is common practice to keep the baby in hospital until he/ 

she weighs at least five pounds. 


Adequate child health supervision includes periodic medical examination 

of the infant, immunizations, assessment of nutritional status, and counsel- 
ling parents regarding the infant's growth and development. In Alberta, 
these and other aspects of child health supervision are provided chiefly 

by the health units. 


Proper spacing of children is important for the health of both the 
mother and her children. Family planning services may be offered by the 
health unit personnel, voluntary organizations (such as the Alberta 
Family Planning Association), and physicians. 


Analysis and Interpretation 


1) Are women receiving adequate prenatal care early in their pregnancy? 
Do expectant fathers participate in prenatal training? 


2) How many babies were born to unwed women during the past year? How 
does this rate compare with the provincial average? 


3) What is the proportion of "low birth weight" or premature births of 
total births in the hospital district? Compare this result with the rate 
for Alberta. 


4) Is there a follow-up program for low weight babies? 


5) Based on the informed judgment of the JPC; 

Are programs adequate to meet the needs? If not, what are the 
deficiencies? What are the reasons for them? 

Are sufficient personnel available to provide a desirable program? 
If the answer is no, what additional personnel are needed, by job 
category? 
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B. 14 Health Needs of Infants and Parents 
nn DSS aR RE OE eT SIE LTTE ARNT OE Se NC AC aOR VO PERCE E er LOT 


Local Situation 


(a) What is the trend in delivery care in your community as indicated 
by percent of deliveries in hospitals over the past decade? 


TO6e vee = 1960 197_ (Enter hospital births) 


(b) Compare the trend of infant and maternal mortality rates over the 
past decade in the hospital district with those of Alberta and of Canada. 


Death Rates 


19__—« (latest year 


Deaths 
Infant deaths* 
Stillborn 


Neonatal (under 1 mo.) 
Infant (under 1 year ) 


Maternal deaths” 


¥ 
2 Rate per 1,000 live births 
*Rate per 100,000 live births 


(c) Identify selected services available for infants and mothers: 


Agency(ies) Providing 
Services Service (Codes) 


Pre-natal care 


(A = Adequate L = Limited I = Inadequate) 


Based on the JPC's evaluation of this Section ( ), services for 
infants and mothers appear to be: 


a. Adequate c. Inadequate 


b. Coordinated d. Uncoordinated 
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B. 15 Health Needs of Pre-School Aged Children 


Introductory Comments and Sources of Information 


In Alberta, the pre-school years are no longer, at least for the majority, 
the negligent years of health supervision and care for children. In 
this age group, accidents are the leading cause of death. 


Disturbances in growth and in social, emotional, physical, and intellectual 
development may produce life-long defects or disabilities. Pre-schoolers 
need periodic examinations by the physician, the public health nurse, and 
the dentist. Agencies and organizations providing services for children 

in this age group include the health unit, day care services, early child- 
hood programs, child guidance clinics. 


The increased percentage of mothers of young children in the labor force 
makes it important that adequate, well-supervised day care facilities 

be available for their children, and that day care center personnel be 
knowledgeable about child development, in addition to being able to work 
well with pre-school children. 


Day care centers oriented toward the two to five year-old group have 
sprung up in many communities during the past few years. Cost sharing 
arrangements for the building and operation of day care centers between 
community groups, such as parent co-ops, day care societies, and other 
organizations, and the provincial government (i.e. through P.S.S. funding) 
have stimulated the development of day care centers. Many school boards 
(particularly those in the larger communities) operate early childhood 
services PErCnse) programs. The Preventive Social Services (P.S.S.) Branch 
of A.S.S. & C.H. is a primary source of information about the requirements 
for establishing day care centers. Information regarding E.C.S. programs 
may be obtained from the Department of Education. These programs provide 
a learning experience (in a classroom situation) for children aged 43 to 
53 years under the supervision of an Alberta-certified teacher. 


Analysis and Interpretation 


1) Is child neglect or child battering a problem in the community? 


2) Is there a satisfactory working relationship between staff members 
of the health unit and those of the day care center? 
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B. 15 Health Needs of Pre-School Aged Children 


Local Situation 


(a) Identify services available to the pre-school child: 


The quarterly and annual reports of the health unit are the primary 
sources of information regarding periodic examination, immunizations, 
and screening. 


Services 


Periodic Health 


Examinations 


Initial Immunizations 


; * 
Booster Immunizations* 
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For the 5 basic communicable diseases (Diphtheria, Whooping 
Cough, Tetanus, Polio, Measles 


(A = Adequate L = Limited I = Inadequate) 


Dental Examinations 


Based on the JPC's evaluation of this section ( ), overall 
services for the pre-school child appear to be: 


a. Adequate c. Inadequate 
b. Coordinated d. Uncoordinated 
and priority for further study and action is: 


a. High b. Low 
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B. 16 Health Needs of School-Aged Children 


Introductory Comments and Sources of Information 


Health services in the schools are provided by the school system (either 
public or private ) and the personnel of the health unit. Parents have the 
primary responsibility for periodic medical and dental examinations and care, 
but the schools, health units and other community agencies should supplement 
and reinforce the efforts of parents (ir necessary) . 


The nurses of the health unit furnish periodic examinations of children. 
Most children in Alberta are given a comprehensive "school beginners' exam— 
ination" when entering school for the first time. These examinations 

often identify particular physical and emotional health problems. Teachers 
and public health nurses should confer periodically regarding the health 

of each child and may refer children for evaluation and follow-up. Confer- 
ences between the nurses and parents should be held when indicated. 


Public health nurses should be involved in various health education programs 
in the schools. For example, health films could be shown and talks related 
to such topics as nutrition, general health and hygiene could be given. 
Further, the nurses could provide counselling on emotional development 

and physical growth. 


Classroom health education is the school's responsibility as is the prov- 
ision of a safe and healthful environment including safe water supply, 
proper Sewage disposal, adequate hand-washing facilities, proper heating and 
lighting, safe food handling, safe recreation facilities, and safety 
programs on the way to and from school. 


Since school children spend only part of their time in school it is 
important that school health services are coordinated with other community 
health services, such as those provided by the Health Unit and the given 
practitioner. First-aid should be given by teachers or other personnel 
who have had adequate training. 


Special emotional and adjustment problems should not be overlooked, inclu- 
ding problems of venereal disease and pregnancy in this age group. Many 
school systems employ school-counsellors to provide assessments of learning 
disabilities and emotional and adjustment problems. The Family Service 
Clinics, of the Division of Mental Health Services, A.S.S. & C.H., also 
provide a health service to school children often involving the family in 
the treatment process as wdl. 


Analysis and Interpretation 


1) Is health education, taught by teachers specializing in the subject, an 
integral part of the school's curriculum? 


2) Are adequate health services available to all students (including 
immunization, screening, diagnosis, treatment, referral and rehabilitation)? 


3) Are school health programs and services functionally coordinated with 
those of other community health agencies offering services to students 
and their families? 
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B. 16 Health Needs of School-Aged Children 


Local Situation 


(a) List health services provided for school children: 


In 
Schools 


n 
Q 
Dp 


Physical exam — rout- 
inel 
-only if requested by 
schoo 


Cumulative health 
records 

Periodic exam 
School personnel 


sports 

Physical fitness proge 
ram 

Coordination of school 
health program 


School lunch program 


[Other (Specify) 


(b) Identify specific schools which do not make these services available? 


(c) Identify health services for children of school age which are not 
provided in the entire community/hospital district: 


Based on the JPC's evaluation of this section ( ), health services 
provided children of school age appear to be:* 
a. Adequate c. Inadequate 


be Coordinated dad. Uncoordinated 


*If health services for some schools of the hospital district are 
adequate but not for others, specify which schools. 
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B. 17 Health Needs of the Aging 


Introductory Comments and Sources of Information 


Persons over 65 years of age have more illness, greater disability, and 
often fewer resources than do persons in younger age groups. Hospitali- 
zation is more frequent and extends for longer periods of time. Many elderly, 
especially those aged 75 and over, have one or more chronic illnesses 

which may cause some disability. Cardiovascular diseases, including strokes, 
require intensive care, frequently in general and extended care hospitals 
and nursing homes. 


Much of the disability experienced in later life results from conditions 
which began in childhood, adolesence, or early adult and middle-age life. 
Periodic and multiple screening programs may identify departures from 
good health and can lead to early initiation of therapeutic care. 


Health and social problems of the aged have received increasing attention 
from the provincial government in recent years. The Senior Citizens 
Division, A.S.S. & C.H., was established in 1975. Its mandate is to act 
as an information center, to coordinate provincial programs for the 

aged, to assist in planning new programs, and to serve as a resource to 
the Provincial Senior Citizens Advisory Council. The Alberta Council 

on Aging is a province-wide organization which actively promotes the 
interests of the elderly. 


At the community level, the health and social services which meet the 
needs of the elderly include home care, homemaker and home help, meals 
on wheels, and drop-in centers. As the percentage of elderly persons 
continues to increase it is important that community-based services 

be developed to enable the older person to live with dignity in his own 
home for as long as possible. It is suggested that the JPC involve the 
elderly in making an assessment of the adequacy of health services for 
the aged. 


Analysis and Interpretation 


1) Is there a local council on aging in the hospital district? 


2) Are there drop-in centers? Do these centers provide "outreach" 
services? 


3) Are community health services meeting the needs of the elderly? 


4) Do the elderly have transportation problems? 


References 

Department of Social Services and Community Health, Senior Citizens in 
Alberta: A Position Paper, 1975. 

Department of Social Services and Community Health, Programs and 
Services for Senior Citizens in Alberta, January, 1975. 
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B. 17 Health Needs of the Aging 


Local Situation 


(a) Identify selected community services for the aging: 


Program Identification 


Health Benefits 
plasses 
Health Counselling 
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Evaluation 


Employment Programs 


Home Support Services, 
e.g.e, Meals on Wheels, 
home help _ 

Sener msneci fy)! ne Ne 


(A = Adequate L = Limited I = Inadequate) 


Based on the JPC's evaluation of this Section ( ), selected programs 
for the aged within the hospital district appear to be: 


a. Adequate c. Inadequate 
b. Coordinated ; d. Uncoordinated 
and priority for further study and action is: 


a. High b. Low 
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SS SSG sp Sissel se 


Introductory Comments and Sources of Information 


Accidental injury continues to be the most frequent cause of death 

between ages 1-35, and remains one of the ten most frequent causes of 

death in the higher age groups. For every person in a fatal accident 

there are many more who suffer a disabling injury. Among the most frequent 
cause of disabling or fatal injuries are: motor vehicle accidents, falls, 
poisonings, drownings, and firearms. 


Injuries from motor vehicles are associated with poor judgment and reckless 
behavior of drivers, excessive use of alcohol, excessive speed, carelessness, 
and mechanical failure. Often injuries to individuals involved in accidents 
are incurred by unskilled attempts to render first-aid services and to 
transport the patient. 


Extensive community education programs, increased safety engineering in 
automobile design and manufacture, the use of safety belts and crash 
helmets, the placement of crossing guards at intersections for school 
children, and continuing driver education are all measures which can be 
promoted by organized community efforts and which help to reduce the number 
of serious injuries and deaths. 


Most communities have a number of agencies and organizations engaged in a 
variety of injury prevention aetivities. Accidental injuries in the home, 
on playgrounds, in industry, and on farms deserve special attention. Home 
accidents inflict the largest number of injuries. 


The following agencies and organizations have recognized injury prevention 
programs: the Alberta Safety Council, police, fire departments, industries, 
the Department of Agriculture, all schools, the Local Health Services 
Division, of the A.S.S. & C.H., the Workers Compensation Board, and the 
Department of Advanced Education. 


Analysis and Interpretation 


1) Is there coordination of accident prevention activities within 

the community? 

2) Are accident rates in the commmity higher than in comparable commun- 
ities and/or higher than they could be with aggressive community-wide 
accident and injury prevention activities? 

3) Does the St. John Ambulance Corps provide first aid training and 
services in the hospital district? Is a register kept of individuals 
within the hospital district who have had first aid training during the 
past three years? 

4) Are there ongoing programs to identify special characteristics in the 
community which present unusual hazards and to take appropriate action 

to prevent injuries? 

5) Have the various accident and injury prevention programs in operation 
in the hospital district been effective in community education and preven- 
tion (actual) of accidents and injuries? 

6) Have certain locales, such as traffic intersections, been identified 
with usually high accident rates? 

7) What agencies are conducting public education programs on accident or 
injury prevention? 
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Bs wid Accident/In jury Prevention 


Local Situation 


(a) Determine the extent of deaths due to accidents: 


Total Rate 
Cause of Death Number |Hosp. Dis.| Alberta Canada 


(b) What is the trend in overall death rates from accidental causes 
over the past decade? 
Increasing Decreasing Same 


(c) Identify injury prevention programs in operation: 


ad 
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c+ 
# 
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Agency Providin 
Program Service (Codes 


> 


Driver education 
Use of Seat Belts 
Use of Crash Helmets 


Water Safet 
Firearm Safet 
Industrial Safet 
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Based on the JPC's evaluation of this Section ( ), commmity programs 
within the hospital district for injury prevention appear to be: 


a. Adequate c. Inadequate 


b. Coordinated ad. Uncoordinated 
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B. 19 Accidental Poisoning 


Introductory Comments and Sources of Information 


Thousands of individuals are poisoned accidentally each year in Alberta. 
In 1973, 4641 poisonings (accidental and non-accidental) were reported, with 
161 fatalities. The majority of deaths due to poisoning among adults 
occur as a result of deliberate ingestion (i.e. suicidal intent). Nearly 
half of the poisonings in 1973 occurred among pre-school children although 
death rarely resulted in this group. Children are most often poisoned 

by aspirins and common household substances, although, in recent years, 
aspirin poisoning has declined in the pre-school age group. The fact that 
a large number of poisonings among pre-schoolers involves cleaning 

and polishing agents indicates a need for more education regarding home 
safety measures. Temporary lack of vigilance over children often allows 
accidents to occur. The kitchen is the most dangerous place in the 

house, followed by the bedroom and bathroom. 


In Alberta, the Alberta Poison Control Service, a division of A.S.S. & 
C.H., has responsibility for many aspects related to poison control. 

The APCS assists the medical profession and other health personnel in 

the handling of accidental and other poisonings. The APCS has put out a 
manual, the APCSM, which provides pertinent information about many aspects 
of poisoning, including its preventive and treatment aspects. This manual 
is distributed to all hospitals, G.P.s, and pharmacists. 


There are poison treatment centers (usually in the emergency departments) 
in 120 active treatment hospitals in Alberta. Three Poison Control Infor- 
mation Centers exist in the Province -=- two in Edmonton (in the University 
and Royal Alexandra Hospitals) and one in Calgary (in the Calgary General 
Hospital). These Centers are available 24 hours a day for consultation 
with physicians and nurses. Their phone numbers are given in the APCSM. 


Information regarding all aspects of poisoning (eg. analysis of substances, 
prevention, educational programs, resources) may be obtained from the APCS 
of the A.S.S. & C.H. and from the three Poison Control Information Centers. 


Analysis and Interpretation 


1) Is there an educational program to reduce or prevent poisonings? a. 
general public information? b. in the schools? What special programs 
are carried out to reduce accidental poisoning among young children and 


among older people? 


2) Does an identifiable poison control program exist which includes 
public education, prevention, technical information for physicians, 
emergency services, and epidemiological follow-up of accidental poisoning? 


3) Are analyses routinely mde to determine causes of accidental pois- 
onings that occur so that educational and corrective programs can be 
developed to prevent further occurrences? 
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B. 19 Accidental Poisoning 


Local Situation 


(a) Identify services and programs in operation to combat accidental 
poisoning: — 


Services 


Analysis of substance 
Follow-up service of cases aged 5 
and under by P.H. Nurse 


(A = Adequate L = Limited I = Inadequate ) 


(b) List locations and telephone numbers of poison control (or 
information) centers in the hospital district: 


Based on the JPC's evaluation of this Section ( ); programs to 
prevent and control accidental poisonings appear to be: 


a. Adequate c. Inadequate 
b. Coordinated d. Uncoordinated 


and priority for further study and action is 


a. High yh OTA b. Low 
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B. 20 Occupational Health 


Introductory Comments and Sources of Information 


Occupational health programs should aim to promote and maintain the highest 
possible level of health among the gainfully employed upon whom the economic 
welfare of a community depends. To meet these objectives it is necessary: 

(a) To identify and bring under control at the work place, all 
chemical, physical, mechanical, biological and psychosocial agents that 
are known to be, or suspected of being, hazardous. 

(b) To ensure that the physical and mental demands imposed on 
people at work by their respective jobs, are properly matched with their 
individual anatomical, physiological and psychological capabilities, needs, 
and limitations. 

(c) To provide effective measures to protect thosewho are especially 
vulnerable to adverse working conditions and also to raise their level 
of resistance. 

(a) To discover and improve work situations that may contribute to 
the overall ill health of workers, in order to ensure that the burden of 
general illness in different occupational groups is not increased over the 
community level. 

(e) To educate management and workers to fulfil their responsibilities 
relevant to health protection and promotion. 


There are many provincial and federal acts which have an occupational health 
content, including a number of regulations which establish safety standards. 
However, effective accident prevention and promotion of occupational health 
can only be achieved when there is cooperation between labor and management. 
Some large industries already have good occupational health programs. 
Hospitals, however, frequently lack such programs. It is with the smaller 
industries and agriculture that the principle problem of occupational 

health lies at the present and in the foreseeable future. 


A comprehensive assessment of the occupational health status of the hospital 
district involves consideration of certain population characteristics 
(percent of total population working, age structure), and an assessment 

of the following characteristics: causes and amount of absenteeism; 

number of workers exposed to hazard; number and type of personnel; avail- 
ability of services and facilities. 


The Occupational Health Services Consulting Services of the Occupational 
Health Services Division of Alberta Labour could provide the JPC with 
valuable assistance in assessing the occupational health status of the 
hospital district. 


A comprehensive occupational health program should include the following: 
counselling; health education; accident prevention; records; administration; 
cooperation; treatment; environmental control; rehabilitation; supervision 
of health. 


Analysis and Interpretation 


1) What hospital health services exist for all its employees? 


2) Do some of the hospitals provide an occupational health service to the 
industries in this hospital district? By the health unit? Has this been 
considered by the respective boards? . 
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B. 20 Occupational Health 


Introductory Comments and Sources of Information 


Analysis and Interpretation (Cont .) 


3) Do the hospitals and the health unit encourage their employees to 
receive training in the area of occupational health nursing? (Certifi- 
cate courses are offered through the Grant McEwan College, Edmonton). 


References: 


Government of Alberta, "The Report of the Industrial Health and Safety 
Commission," Edmonton: The Queen's Printer, 1975. This report 
contains valuable suggestions for improving the status of the occupa- 
tional health of Alberta's workforce. ' 


World Health Organization, Technical Report - Series No. 535, Geneva, 1973. 
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B. 20 Occupational Health 


Local Situation 


(a) Identify health services and programs designed for adults at work: 
Identify the occupational health programs and services in the hospital 
Gistrict s 


Pesticide 
0 


. 


(b) Identify components of occupational health programs in operation 
the hospital district, and to whom they are available: (Use supple- 
mentary sheets to detail) 


Available 
Program es no 


Pre=placement Examination 


Problem* Control Program| Evaluation 
Hazard Yes No Identification] a ij 


Toxic Emissions 
Chemicals 
Infectious and other 
Biological Hazards 
Allergies 


I A ei be ae Mi ek 
Se 
rand S[atenpalotersen 
Noise ioe: hyue aese aN Svea 
Te ROR tewern Hen en aeare 
nicl | el ca 
is 4 salitten lavatiinn alan Par od 
PoC M9 Cerna Cea 
Ma olnahane bethtal Mer acai ald 


Radioactivit 
Industrial Accidents 
Solvents 
Other (Specify 


*Identify source(s) as appropriate. 


Based on the JPC's evaluation of this Section ( ), occupational 
health programs appear to be: 
a. Adequate c. Inadequate 


b. Coordinated d. Uncoordinated 
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B. 21 Disaster Plans and Planning 


Introductory Comments and Sources of Information 


Although certain disasters (such as earthquakes and hurricanes) are 

unlikely to happen in Alberta, certain events can realistically be expected 
to occur. Such events include: public utilities failures; tornadoes; 

flood; fires in high-rise buildings; gas explosions and dangerous emissions; * 
aircraft disasters; infectious disease epidemics; school bus accidents (of 
particular concern in rural areas); and water pollution. Communities should 
have emergency plans for disasters and hospitals especially must be prepared 
to handle large numbers of casualties. 


In Alberta, the Alberta Disaster Services Agency A.D.S.) has a primary 
responsibility for disaster planning (its current address and phone number 
is found.in the Edmonton AID Directory). The Emergency Health Services 
(EHS) Branch of A.S.S. & C.H. has a primary responsibility for mass casualty 
care; its mandate includes the "Development of a medical, nursing, public 
health readiness, through approved exercise plans for any emergency/disaster 
conditions." Other agencies and organizations, such as the Red Cross, 

fire departments, A.G.T., the Departments of Highways, Forestry, Agricul- 
ture, and Municipal Affairs are all involved in planning, coordinating, and 
providing services. 


Under the Alberta Disaster Act of 1973, each local authority in Alberta 

must establish an emergency disaster agency, appoint a director, and 

‘develop plans to meet emergency/disaster situations. Hospitals, schools 

and similar groups need to develop and test plans for: a) handling disasters; 
b) the immediate survival aspects (e.g., the first two weeks of a nuclear 

war )3 c) the continued survival and recovery after a two-week period. 


Plans for health services in disaster must be rehearsed, integrated into 

the total community disaster plan, and coordinated with such other services 
as housing, transportation, feeding and welfare services. It should be 
remembered that the key to mass casualty care is hospital emergency planning. 
Of the 123 active treatment hospitals in Alberta in 1975, 115 have written 
exercise plans. 


The ADS and EHS provide ongoing training programs, educational materials 

and consultation to interested parties in the Province. There are twenty 
fully equipped emergency hospitals stored in strategic places in Alberta, 
which are readily transferred to any community should the need arise in a 
"dire" emergency. 


Analysis and Interpretation 


1) Does each local authority (municipality) have an emergency disaster 
plan? 
2) Does each hospital have a written exercise plan for emergency/disaster? 


3) Are the current plans for the commnities within the hospital 
district workable? Which have been rehearsed? 
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B. 21 Disaster Plans and Planning 


Local Situation 


(a) Identify disaster control programs in the hospital district: 


Held Evaluation 
Agency Code Li ae 
Training exercise | 


Emergency Hospital eS Be Be ee ce Pe 
ee (eae RS eee eee 
ALE bs SR ee Gi nae PLE 
BRET ED ee ee Pe 


Health mobilization 
Medical self=help 
| Other (Specify) 


(b) Identify disaster planning activities and responsibilities: 


Planning Activity Agency Responsible (Code) 


Emergency hospital (packaged)| 


Housing displaced persons 
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(c) Are medical and non-medical aspects of disaster plans functionally 
coorindated into a community-wide operational plan? Yes . No 


(a) Other comments: 


Based on the JPC's evaluation of this Section ( ye plans and 
programs for health services in case of disaster appear to be: 


a. Adequate c. Inadequate 
b. Coordinated d. Uncoordinated 
and priority for further study and action is: 


ae High b. Low 
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SECTION C 


QUESTIONS ABOUT : 


ENVIRONMENTAL COMMUNITY HEALTH SERVICES 
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C. 1 Water Supplies and System 


Introductory Comments and Sources of Information 


Municipal water systems are those that are publicly owned. Semi-public 
water supplies are privately owned but serve public buildings such as 
restaurants, gas stations, trailer parks, camps, etc. Private residential 
Supplies are those which serve the domestic needs of households. Community 
water supply sources are usually ground water or surface supplies (rivers, 
lakes, reservoirs). Ground water is generally safe but its purity must 

be maintained during pumping, storage, and distribution. Surface supplies 
are always unsafe and require treatment. 


The safety of water supplies is determined by the adequacy of all parts of 
the water system. The adequacy of the system is determined, in part, 
through laboratory quality tests which reflect the condition of the water 
at the time of examination. However, a community may not assume that a 
few satisfactory results assure a consistently safe water supply. For 
example, one can at times secure a satisfactory sample from an open top 
well which is susceptible to contamination at any time. 


The Standards and Approvals Division of the Department of Environment must 
approve plans prior to the construction of water works in order to ensure 
that construction will meet safety protection standards. This regulation 
may avoid costly errors in planning. Supervision of construction by a 
consulting engineer will assure that the water system will function as 
planned. It is often impossible to assure direct supervision of private 
water supply provisions. In Alberta some supervision is established 
through certification or licensure of tradesmen in the water field, ie., 
well drillers, plumbers. 


The operation of water works should be routinely supervised to assure that 
the system is properly operated on a continuous basis. The Province 
licenses and trains operating personnel. Routine and random sampling is 
conducted by the Pollution and Control Division of the Dept. of Imvironment, 
both of bacteriological content and quality. The Public Health Unit tests 
for bacteriological content only. Advice on water supply matters/questions 
may be obtained from the Standards and Approval Division, and from the 
Pollution of the Dept. of Environment. 


Analysis and Interpretation 


References: Department of Health and Welfare, Canadian Drinking Water 
Standards and Objectives, 1968. Queen's Printer, Ottawa. (Presently 
under review ° 

Alberta Department of paeennene Surface Water Quality Criteria. 
August, 1970. Available from the Department of Environment. (Presently 


under review). 
Standards and Approvals Division, Department of Environment, Recommended 


Standards for Water Supply and Sewerage, January, 1973. (enessnely under 
review). 
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C. 1 Water Supplies and Systems 


Local Situation 


(a) Problems: 


1) 


2) 


oh 


Have all water supplies been adjudged safe? Yes No 
List those for which a "no" answer was given: 


Is all water treatment equipment adequate in quality and 
capacity? Yes No 
List specific deficiencies noted: 


Are the distribution systems adequate in quality and 
capacity? Yes No 
Describe deficiencies: 


(b) Water Quality: 


ti) 


Do all supplies meet acceptable bacteriological standards, 
based on periodic tests? Yes No 
List. exceptions: 


Is the chemical quality of water supplies adjudged to be 
within satisfactory limits? Yes No 
Describe deficiencies: 
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C. 1 Water Supplies and Systems 


Local Situation 


(c) Services —- Determine availability of the following: 


Jurisdiction 
Code(s) ** 


La 
ae 
ts 


(d) Determine the kinds of treatment provided for public and semi- 
public water supplies: 


Treatment 


* 
Y=. Yes3.N. =: No;...0..= Unknown,. 
**imter jurisdiction codes for those supplies which are deficient 
(i.e., a "No" answer) 


Based on the JPC's evaluation of this Section ( 8 provisions for 
supplying safe, potable water appear to be: 

a. Adequate c. Inadequate 

b. Coordinated d. Uncoordinated 

and priority for further study and action is: 


a. High Pe Cee b. Low 
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C. 2 Sewage Disposal or Treatment 
NN a a a a ec 
Introductory Comments and Sources of Information 


Sewage is that water which has been utilized purposely to carry man-made 
wastes from the point of production. Thus it includes all liquid waste 
from 1) homes: toilets, showers, sinks, laundry (normally called domestic 
Sewage) and 2) industrial sources: the liquid wastes from business 
operations. Food processing and the like result largely in organic 
wastes. Other industries discharge wastes containing chemicals, oil, 
radioactive materials, etc. 


As a general rule, the safety of domestic and organic wastes can be deter- 
mined only by careful examination and laboratory analysis. Wastes which 
are "safe" in one circumstance could be dangerous in another, e.g. growing 
of shellfish, swimming, water skiing, etc. 


Sewage must be either disposed of or treated. Disposal is defined as 
retaining the wastes at the point of production, the most common method 
being leaching into the ground where the waste is simply stored or is used 
by soil micro-organisms. Treatment is defined as processing the waste 

to reduce or eliminate it, subsequently discharging the waste to some 
type of waterway. | 


Sewage has two undesirable properties: 1) it often constitutes a health 
hazard through (a) direct contact or (b) contamination of water supplies, 
and 2) it often is an aesthetic nuisance, i.e., is objectionable to the 
senses. 


Sewage disposal is the responsibility of either 1) the creator of the waste 
as an individual or 2) some agency which has been created to serve this 
function (aes, a municipal corporation, or a public utility company ) . 

In urban areas, public operation is usually more efficient than private 
systems. Be 


Analysis and Interpretation 


1) Do hazardous conditions exist, such as the pollution of streams or 
discharge of sewage on the ground surface, due to inadequate disposal 
or treatment installations? 


2) Do nuisance conditions exist due to inadequate disposal or treatment 
installations? 

3) Are disposal systems constructed and operated so as to prevent 
future nuisances or hazards? 


4) Are treatment systems constructed and operated so as to prevent 
future nuisances or hazards? 


a iace) od 
PT cia 


bina YTrTAd oF: aiveaien 

eteaw binptl Lie * ont $E oud 
odteaner boligo yllenrog) yrbmval , 
Geeateud gort be Baw biwptt 
Sidegto nt ylegtal: hibeom atk | ne AB we 
2st a accpaiod secirgpasitch perc pp tadoe Ey 
~tHiteh ed seo sesaaw ofneyto bas ‘pital ao te tae of fore e3 aah 
doidw settaW¥” .steylane yroterodel bas | SOEY aa. eke tom wt vino 8 o 

BUWOTS 4y.0 _teddoms mt acters od bles sonete sft0 ems 
| ote ygatbie zatey ‘anaes. 


‘- 


as fewiteb et Iaeoqatd \betaett tte besoqaihy edt et 
bodies aommoo teom edt ,t6ttoubotg to tatog pid ge Be: 
hoes at ~ bexote yiqmie ei etesw edt stodw 6. edt, oak Tes 
otesw eft gateeecotq as bentieh of tasuts eo [toa 
amos of ateaw edd i de to atte cineay : ¥ cs efaninife to: 


oe 
: 7 _ a q 
oer are t apoty 4 
i . “y % Ww. * 4 
7 ‘ ae 2 ma 7 
aa We a 
¥ "i : 6 5 * > 


ae 
SS 6 Oe: em alt) ae 2 


AYE gid & wediet eeecos nesto tf tt. A Sohal Adi 
stellqque tote to, cottamtuatoos. (4), 20.4 
any oF eisai bs BL. gee sii aioe 


sh 


stasw ent to’ en aid (Tt Sedt ke ta deecrahaagans on er | 

 eidy evres oF Botests need ead Hoi Youegs anos , (Ss so Laub 

« (ynagsion yteltiy otiduq # vo, .olterogtos leqiotmm 2 rere pares: 

oterisg nedt tnetottte etom viLewew ef notte'teqo: oiidug aaa 5 ot at 7s! 
-amoteye 


10 shteette to aottultog ext cr) eat dees wiipsiteliaes é apeioahe Os 


Issoqath oo od eub wooetrre teaarte edy no ee seanne feieyoaioesh 


toemteott x0 Ceeogaib otenpebaat ot sub tatxe. faa itbaop sosen tut ‘of (s 


tnsyve1q of ee o8 beterqe bha'betaritancd anetere eee > 
| Tabane to 

dusveig ot as ov peda Nam bing aan 
eee 


- 251 - 


C. 2 Sewage Disposal or Treatment 


Local Situation 


(a) For each city, town, village, or hamlet within the hospital district, 
determine the following conditions: 


City, town, village 
Status or hamlet affected - | Evaluati 
Condition or Status (list name and/or Code) 


1. Nuisance 
- Sewage on ground 


- Sewage in waterways 
2. Untreated Toxic Wastes| | | 
3. Services 
- Construction super= 
vision (government 
~- Plans review 
- Operational super- 
vision (government 
~- Corrective program. 


Pe 
4. For Public Systems 
- System's ability to 
7 


p 
ce) 
8 


Sa 


handle sewage & 
storm water 
- All sewage treated 
- Plans for expansion 
for future needs 
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Based on the JPC's evaluation of this Section ( ), provisions for 
sewage disposal and treatment in the Communities of the hospital 
district appear to be: 


a. Adequate c. Inadequate 


b. Coordinated d. Uncoordinated 


| Jonetanh tettqued att suten sete 0 


ey 


ai : 
er 
= 7 a. 


r : : 
“a a <* babe = “y q« or eae | ; 
ne a -nixo P boteerta0 5S) 


Eee 
Sek |e 


i m nT ¥ gin ibis i 
‘peek San ye jeot = ¥ (ong rep | 


— Arh 
, Tie 
a T= 
Aap apres 7 
A : \ Whats.” eos aT’ vi int iG 
en Vinee. & ‘anreds i 


Ci osnns Adauga teat . 
ae A Cras ene ~ SVL he a 

; o PIN i iiakad i 
Ss 5 ete : | 


tot ago Entrexq Ae | ) no ftps aid} ‘ obs 
emiaeanel edt to 7 | : 


= 252 — 


C. 3 Solid Waste Disposal 
a ee ee ee 


Introductory Comments and Sources of Information 


Solid wastes are all non-—liquid or non-gaseous unwanted materials of 
man. They include such things as garbage, paper, ashes, tin cans, glass, 
old toys, dead trees, or trimmings, and worn-out shoes. 


In most communities there are three stages in the disposal of wastes: 
1) storage awaiting collection, 2) collection and transportation to a 
disposal site, 3) operation of a disposal facility. 


Organization for disposing of solid wastes takes many forms. All three 
phases may be the personal responsiblity of the producer of the wastes. 
This arrangement is customary only in sparsely populated areas. The more 
common mechanics in Alberta are the collection and disposal on a fee basis 
by private enterprise. The fees are paid via the municipal office. Poten- 
tial problems are associated with each chain of the disposal mechanism. 

In storage and disposal health hazards may occur as the result of insect 
breeding and rodent harborage. These are potential nuisance problems 
associated with all three stages. 


In Alberta, it is standard practice for household wastes to be stored in 
water-tight, covered containers (which may be plastic garbage bags), 
collected at least once weekly and disposed of in a satisfactory Manner 
immediately. Transportation of such wastes should be in. water-tight, covered 
vehicles. The Provincial Board of Health issues the regulations governing 
the requirements for refuse disposal systems and the construction of 

disposal sites. Detailed information concerning all aspects of refuse 
disposal systems may be obtained from the Provincial Board of Health, | 

and the public health inspector of the Health Unit in the hospital district 
will also be able to provide pertinent information. 


Analysis and Interpretation 


The health inspector of the health unit will be the expert source of 
information regarding assessment of disposal systems. 


1) Is the solid waste collected at least once weekly in the mmicipalities? 


2) Do the citizens store their solid waste in a satisfactory manner? 
If not, what educational efforts have been made to improve the situation? 


3) Do all disposal sites within the hospital district meet the require— 
ments governing new disposal sites? 
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C. 3 Solid Waste Disposal 


Local Situation 


(a) Problems: Determine if problems or nuisances exist which are 
attributable to any of the following: 


i) Storage of wastes awaiting collection? Yes No 
2) Collection--spillage during hauling? Yes No 
3) Disposal site nuisance? Yes No 
4) Incinerator air pollution? Yes No 


For any "yes" answer above, describe the problem and the jurisdictions 
affected: 


(b) Services: Determine the adequacy of selected services designed to 
prevent waste disposal problems: 


1) Adequate enforcement of rules for 


compliance? Yes No 
2) Planning for future disposal site (or 
incineration) needs? Yes No 
For any "no" answer, describe deficiencies and jurisdiction(s) 
affected: 
Based on the JPC's evaluation of this Section ( ), provisions for 


garbage, refuse, and other solid waste disposal appear to be: 
a. Adequate c. Inadequate 


be. Coordinated d. Uncoordinated 
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C2 .4 Nuisance Abatement 


Introductory Comments and Sources of Information 


Numerous environmental conditions exist that are often termed nuisances. 
Some of them can cause physical health problems, others are primarily 
offensive to the human senses. Problems can arise in abatement of such 
nuisances since people vary in what they find offensive. A dog's barking 
is music to some, noise to others. Societal belief has it that a condi- 
tion offensive to the majority must be removed. What these conditions are 
is determined by regulations passed by various levels of government. In 
Alberta, the Regulations Respecting Nuisances and General Sanitation, of 
the Public Health Act, and nuisance by-laws passed by municipal authorities, 
determine what constitute "nuisances" which can legally be abated. 


Under the provincial regulations of the Public Health Act, a "nuisance" 

is "any condition existing in any locality that is or may become injurious 
or dangerous to health, or that might hinder in any manner the prevention 
or suppression of disease". Local Boards of Health have authority regar- 
ding the enforcement of the Regulations, the enforcement being delegated 
to the public health inspectors and their staff. 


The table on the opposite page lists some conditions often considered to 
be nuisances. What the "nuisances" are in the hospital district may be 
determined from the provincial regulations and the by-laws of the 
municipalities. 


The Public Health Inspector of the Health Unit covering the hospital 
district can assist in the assessment of the nuisance situation in the 
hospital district, and can provide viewpoints regarding problems, 
actions required, planning, etc. 


Examples of nuisance conditions presenting health problems are: those 
transmitted by insects, rodents, (malaria, encephalitis, etc.). Bee 
stings, other insect stings, and allergic reactions caused by pollen from 
noxious weeds cause discomfort and sometimes death. 


Analysis and Interpretation 


1) What are the "nuisance" by-laws of the municipalities in the hospital 
district? 


2) Is grain dust from grain elevators a problem? 
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C. 4 Nuisance Abatement 


Local Situation 


(a) Problems: Identify nuisance problems having health implications 
and the jurisdictions affecting them: 


Jurisdiction 
Problem Code(s)** ; 


1. Animals 


= 


Insects 
Flies 


% 
Y= Yes; N = No; U = Unknown 
**Por each "yes" answer under "status", identify jurisdictions 
(particular town, village, etc.) 


(b) Services: 


1) Are the existing legal restrictions adequate 
to prevent or abate nuisances? Yes No 


2) What agency(ies) is (are) responsible for enforcement? 
Based on the JPC's evaluation of this Section ( ), nuisance abatement 
programs within the hospital district appear to be: 

a. Adequate c. Inadequate 

b. Inadequate d. Uncoordinated 

and priority for further study and action is: 


a. High b. Low 
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C. 5 Food and Milk Sanitation 


Introductory Comments and Sources of Information 


Foods have the potential for causing ill health due to several conditions: 
they may be toxic or infective as produced Giver: poisonous mushrooms, 
pork infected with trichina, milk from tuberculous cows), or they may 
become contaminated during processing, transportation, and storage, or 
during preparation or serving. 


The pattern of food production and distrubution is such that a local 
community could not maintain complete surveillance over the production, 
processing and handling of its food supplies. Federal and provincial 
regulations and standards are therefore necessary to ensure that the 
quality of food and milk does not contribute to ill-health. The Alberta 
Provincial Board of Health issues regulations governing the standards 

of care to be maintained in the handling of foods and milk, as well as 
many other aspects of the food industry (e.g. food storage, preparation 
and serving of food in public eating places, etc.). 


Food safety may be approached from the standpoint of: 1) illnesses caused 
by food and 2) the existence of conditions or practices which carry a 

risk of food-borne illness. Usually, the Health Unit will have information 
concerning food-borne illness contracted in public eating places, or from 
a common food source. General. practitioners will be more aware of illness 
resulting from food-handling practices in the home. 


The Health Unit's public health inspector will be the expert source of 
information regarding the local situation with respect to food and milk 
sanitation in the hospital district, and will be able to identify current 
problems and improvements. Provincial regulations regarding food and 
health regulations, restaurants, fluid milk standards, etc., may be 
obtained from the Provincial Board of Health, Edmonton, or from the 
Health Unit. 


Analysis and Interpretation 
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C. 5 Food and Milk Sanitation 


Local Situation 


(a) Problems: Identify presence of selected food and milk sanitation 
problems and sources: 


Status* 
Dea taal etree hermes stot 
- Public eating places 
jae Phd Fa 


- Private homes 


Ae iat MEHL P ee I apt 
2. Unsafe conditions 
and practices 
- Food from other 
areas 
or peal 
Bian Bea 
re] part 
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Yo Yes; N = No; U = Unknown 


(b) Services: Identify selected food protection services: 


Service Affected** 
SA Bree 
Wholesomeness 
Monitoring Food Storage i aaron 
Distribution an 


Monitoring Public 
Kating Places 


Education re Home pia feral 
Practices 
* 
Y.= Yes3) N. = No; U. = Unknown 


**Tdentify those jurisdictions which are deficient (ive 4, anno 
answer ) 


Based on the JPC's evaluation of this Section ( ), food and milk 
sanitation programs within the hospital district appear to be: 

a. Adequate c. Inadequate 

b. Coordinated d. Uncoordinated 


and priority for further study and action is: 


a. High As b. Low 
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C. 6 Swimming Pools and Bathing Areas 


Introductory Comments and Sources of Information 


There are special health and safety considerations connected with swimming 
areas, whether artificial pools or natural areas(such as quarries, rivers, 
and lake beaches). Organized Swimming areas should have adequate and 
convenient drinking and waste disposal facilities. 


Swimming pools should maintain clear water of chemical quality which does 
not irritate the skin or eyes of the bathers. Public swimming pools must 
in all cases be filtered and disinfected to prevent transmission of disease, 
and have available life guards and safety equipment. It is normally impos- 
sible to disinfect water in natural bathing areas. Such areas should be 
restricted to those where safe qaulity of water is available. It is impor- 
tant that community members be made aware of any areas where water quality 
is such that swimming is a significant health hazard. 


In Alberta there are a number of government departments having a primary 
responsibility in the area of water control and safety of swimming pool and 
bathing areas. The Public Health Units of the Local Board of Health 
Division of the A.S.S. & C.H. monitor the water safety and quality of man- 
made beaches and dug-outs. All such bathing areas must have a permit 

from the Public Health Unit. The Public Health Unit also has responsibility 
for the water quality control of private swimming pools. 


The Standards and Approvals Division of the Department of Environment 
establishes the requirements for, and makes recommendations about, the 
construction of swimming pools. (See References) 


References: 
Alberta Department of Environment, Recommended Swimming and Pool Desi 
and Operating Standards, January, 1973. (Available from the Department ) 


Alberta Department of Environment, Swimming Pool Operator's Manual. 
(Available from the Department). 


Analysis and Interpretation 


1) How many public natural bathing areas (lakes, rivers, etc.) are 
there in the hospital district? 

2) How many public swimming pools are there? 

3) Are all natural bathing areas free from sewage or other pollutants? 


4) How frequently are surveys made of the public bathing areas? What 
were the results of the most recent reports? For those which were unsat— 
isfactory, explain the deficiencies. 

5) Are daily operating records maintained at all public bathing places 
and swimming pools? 

6) Are-there any high-risk areas in which physical safety hazards consti- 
tute a problem needing attention? 
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C. 6 Swimming Pools and Bathing Areas 


Local Situation 


(a) Identify facilities and conditions in pools and bathing areas, 
noting deficiencies which exist and jurisdictional location: 


) tatus* Jurisdiction(s) | Evaluation 
Facility Affected ** I 
Toilet facilities 


3 ia 

ad 

[Garbage facilities |_| 
: rm 

e 


Safety equipment 
Water quality 

- Chemically safe 
safe 


- Bacteriall 


* 
Y = Yes; No.= No; 0 = Unknown 
**Tdentify jurisdictions in which deficiencies exist, i.e., a 


"no" answer. 


(b) Have construction standards been followed for construction of 
bathing facilities in all areas of the hospital district? 


Based on the JPC's evaluation of this Section ( ), measures to assure 
health and safety in swimming pools and bathing areas in the hospital 


district appear to be: 


a. Adequate c. Inadequate 


b. Coordinated d. Uncoordinated 
and priority for further study and action is: 


a. High b. Low 
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C. 7 Institutional Health and Safety 


Introductory Comments and Sources of Information 


Various types of institutions, both public and private, exist in any 
community. They include educational facilities (e.g. nursery, day care 
center, schools, colleges), health facilities (ag. hospitals, nursing 
homes, mental care facilities) and custodial facilities (e.g. rest homes, 
homes for the aged, penal institutions). Congregation of large numbers 
of people for varying lengths of time is a factor common to all. 


Certain environmental conditions have been previously covered in the 
ACHSSO (i.e., water supply, waste disposal, food safety). In institutions, 
factors having environmental significance are: heating, lighting, safety, 
plumbing, ventilation, fire hazards, laundry, space, bathing facilities, 
general housekeeping practices, etc. 


In Alberta, several public agencies have responsibility for conditions in 
institutions and will have information on environmental conditions 
Administrators of the various institutions within the hospital district 
are often the knowledgeable local sources of information about regulations 
governing institutions. Personnel from the Homes and Institutions Branch 
of the A.S.S& C.H. are other knowledgeable sources. This branch also 
provides information about regulations for the building and operating of 
various kinds of institutions. 


Environmental factors of concern in various institutions have been 
covered in previous pages. It may be that other study groups have 
identified problems in institutions during their attention to such subjects 
as water supply, waste disposal, food safety, and other environmental areas. 


Analysis and Interpretation 


1) Is there an adequately functioning program for ensuring that health 
and safety standards are maintained in institutions? 


2) Are present provisions for periodic inspection, supervision, monitoring, 
evaluation, and consultation on sanitation aspects of institutions 
adequate? 
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C. 7 Institutional Health and Safety 


Local Situation 


(a) Problems: Identify health and safety problems which may exist in 


the following types of institutions: 
Types of Problems 


Institutions U 
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ie3| 
<i 
9 
tH 
S 
© 
ct 
‘a 
fe) 
58 


Schools 
- Public 
- Private 


Other 


Limited I = Inadequate) 


(A = Adequate Tiss 
= Unknown 
) 


Vee vess- N, =. NO seu 


(b) What agency(ies) is(are responsible for insuring the health and 
safety conditions of institutions? 


Based on the JPC's evaluation of this Section ( iy programs for 
institutional health and safety appear to be: 


a. Adequate c. Inadequate 
b. Coordinated d. Uncoordinated 
and priority for further study and action is: 
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Ci. 8S! Ady Pollution 
TS SS SS SS es ei eS eS Ss si 


Introductory Comments and Sources of Information 


Air pollution means the presence of air contaminants in sufficient concen- 
tration to cause harm. The harm may range from damage to property and 
disruption of services, to injury to vegetation, animal, or human life. The 
major man-made air contaminants fall into two broad classes: 1) gases, 

2) particulates (or particles both solid and liquid). The major gas pollut- 
ants are the sulphur oxides, carbon monoxide, the nitrogen oxides and 
hydrocarbons. 


Air pollution is everyone's responsibility-—-individuals, industry, and 
public agencies. The public in Alberta fortunately has had little 
experience with the discomfort produced by eye and nose irritation, particle 
fallout, low visibility, and damage to crops and corrosive action to struc- 
tures. It is difficult to assess the extent to which the public is aware 
of the actual or potential long-range cumulative effects of air pollution 
on health. 


The principal sources of air pollution are the smoke stacks of industry, 
institutions, and private dwellings, commnity refuse dumps, individual 
backyard incinerators, and automobile and truck exhaust. 


Control activities involve the total community effort. Much can be accomp- 
lished at the local level as for example, control of backyard burning and 
other smoke control regulations. The value of this might be limited if a 
neighbouring community does not have similar control measures. Experience 
in other parts of Canada has demonstrated the desirability of meeting the 
air pollution problem on a regional basis. In Edmonton and Calgary, the 
Department of Environment operates an "Ambient Air Monitoring Network" 
around the clock. In other parts of the Province it operates rover trailers 
with monitoring equipment which are used to inspect the emission of sulphur 
dioxide by gas industry plants. The latter service is operated by the 
Department of Environment's "Sour Gas Plant Network". 


Though many specific health effects of air pollution still have not been 
isolated, there is little question that in acute situations, increasing 
numbers of deaths have occurred among those with chronic respiratory and 
cardiovascular conditions, and among the aged. 


Analysis and Interpretation 


Community air pollution may be assessed in terms of 1) sources and 

2) effects. Are adequate air pollution programs functioning which serve 
to prevent or eliminate air pollution problems and which incorporate 

(a) monitoring for pollutants, (b) analysis of pollutants, (c) adequate 
legal support and provision for enforcement of regulations to prevent 

or eliminate air pollution? 


References: 
Fisher, J., What You Can Do About Pollution Now. Toronto: Longman, 1971. 
Chant, D.K., Pollution Probe, Toronto: New Press, 1970. 


i 


| ment et ey ee 
otatg 3 0 acon 39 zie xt » ieee me 


 eabe hie Oth oe 


fod mien ha 


Hsanipiert > ,atedtebom ,tonin ,tohear 2 at 2 soc 
ioteteaboM = oM ,tooiM = JM >tofal = SP eeamokeeiv 


sl bagi 
cotiuifeg tia aniifesinos z0t teixe ewal bre snoitatvgen: tady. Bsa 


Fis 7 
pecrr yt i Tepe 
Te. gt : 
evyods edt. to daemeot0ine tot: ofdtenognos ssioneya oft ‘onal tea \ eee 
tedoltsluget bas.ewal 
‘ee ree YY al eae 
ye ~ meiMay Se te eee ek 


avtisiiog staf : apttos Bit Yo perigee a" 


ut #74 HL, 


Mer 
a rf 
uf i vie 


<4 
une 


a ou ‘ar 


Srl n = Oed aire a nemwh ek mipenn a EM rey: 
ei ae haa aiean opeieg shal S aren arse =e =iXW 


Be gee 


